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CHILDREN, YOUTH, AND FAMILIES IN THE
MIDWEST

MONDAY, SEPTEMBER 26, 1983

HoUSE oF REPRESEN1ATIVES,
SELECT CoMMITTEE ON CHILDREN,
YouTH, AND FAM:LIES,
Washington, D.C.

The committee met, pursuant to notice, at 9:15 a.m., St. Paul
Central High School, 274 North Lexington Parkway, St. Paul,
Minn., Hon. George Miller (chairman of the committee) presiding.

Members present: Represcntatives Miller, Sikorski, and Marriott.

Also present: Representative Bruce Vento, from St. Paul, Minn -
sota.

Staff present: Alan J. Stone, staff director and counsel; Ann
Rosewater, deputy staff director; George Elser, minority counsel,
and Jill Kagan, staff member.

Chairman MiLLER. The hearing of the Select Committee on Chil-
dren, Youth, and Families will come to order.

Today's hearing will continue our factfinding efforts across the
United States. as we listen to the concerns of individuals in various
regions of this country, and get their assessment of the current
status of the children and youth and families in their areas. I want
to begin by thanking St. Paul Central High School for hosting us.

We have already learned quite a bit this morning visiting the
health clinic program for the students as well as the day care pro-
gram. [ think each member of the committee was impressed with
what they saw.

This is the second in a series of regional hearings. The first hear-
ing was held in New York. Soon we will visit Miami, then Salt
Like City, Utah, and Santa Ana., Calif. We want to gather the best
data we can for Congress to study. We look forward to the testimo-
ny that will he given here this morning and this afternoon.

[ am Congressman Miller, by the way, from California, the chair-
man of the committee. and I would like te introdnce Congressman
Dan Muarriott from Utah, who is the ranking minority member on
the committee.

Mr. Magrriorr. Think you, Mr. Chairman. We are delighted to be
here at St. Paul. We have enjoyed the hospitality of the principal
of the school and the faculty and students. We are finding out in-
terest.ng things here that ought to be incorporated around the
country. I understand now why the Congressmen from Minnesota
oo so well in Washington, They come from this part of the coun-
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try. This is the first tiine | have been here in your city and it is
very delightful.

Again, just to reiterate what we are doing, our charge this year
is to gather information, facts, and suggestions you would like to
give us. We are all open to take those with us and to try to develop
a data base to operate on for this year. Your job is to assist us in
developing the data base by making suggestions on how we might
solve problems. I thank the chairmen for holding these hearings
and thank you and look forward to this hearing.

Chairman MiLLeR. Next, I woula like to introduce Congressmam
Gerry Sikorski, who represents this area. He is a very forthright
and outstanding member of the select commiitee. IHe worked very
hard to get on this committee because of his background and con-
cern for the issues.

Mr. S1korsKI. Thank you, Mr. Chairman.

On behalf of my Minnescta colleagues, welcome to Minnesota.
Rumors were flying throughout Washington last week before we
came here that it was snowing in Minnesota. I am sorry to disap-
point the gentleman from California and the gentleman from Utah.
We Minnesotans are proud of our weather, perhaps I should say we
are proud of our ability to survive our weather. Similarly, we in
Minnesota are proud of the job we are doing of focusing resources
and developing innovative programs to serve the needs of our chil-
dren, youth, and families.

Many of our efforts, such as our statewide program on battered
women, computers in school, day care, and a health center pro-
gram, introduced to us this morning here at St. Paul Central, are
models for the Nation. We are honored to be able to host this hear-
ing where the representative groups from as far away as llliuois,
Michigan, all over the Midwest, are coming to talk about these
issues. We are proud to be able to share our positive experiences
with you in the Nation and we are also proud to have this opportu-
nity to examine the problems that need solutions.

. On the Federal level, especially in the last 2 years, the pressing
needs of children and families have been ignored and sacrificed to
too great an extent to some so-called other national priorities, but
like many people here this morning, I believe we must challenge
those priorities.

The most sophisticated weapons of the universe will not protect
our Nation if we continue to ignore the needs of our families and
children. As the great Minnesotan, Hubert H. Humphrey said in
his last speech to Congress, the moral test of Government is how
we troat our children.

I have worked with the select committee and organized it and
worked very hard on it. I asked that they come to Minnesota be-
ceuse 1 think we have something to contribute to Americans meet-
ing that moral test that Hubert H. Humphrey talked about.

I thank you, and welcome.

Chairman MinLer. Next, I would like to introauce a man wto is
no stranger to the topics before us today. Congressman Vento,
who was very active in the efforts to establish the select committee,
and has certainly made a reputation for himself in Congress with
regard to assisting families in need of adequate hcousing.




3

Mr. Venro. Thank you very much. [ welcome you to my district.
We are delighted to have you in the area.

[ believe it is appropriate the hearing is taking place in the set-
ting of Central High School in St. Paul, Minn. As an educator for
some years, teaching ‘school and working with educational pro-
grams, the legislature, and in Congress as well, [ believe that the
greater focus should be to reach out and put programs together
that will help families and help kids. :

Mr. Chairman, Uam proud of the leadership you have lent in the
Cengress, especially in facing up to the responsibilities in carrying
on this committee. I think the time is right, you are the right
person in the right place.

It is evident that the types of hearings and interest that have
been expressed in those hearings we anticipated would exist in
terms of the creation of this new select committee. On the educa-
tional scheme of things, education just coesn’t happen. I think we
have to recognize there are responsibilitics here on the State and
local level, and in working together with our National Govern-
ment, with the WIC program, Chapter 1 program, and Title XX
money, all have been brought together and successfully, at the
local level.

VYou would anticipate to recover some of the retreats from the in-
terests and responsibilities which incurred in the last year. All of
those things working together, we buila this grassroots type of sup-
port. The key element in building our grassroots support is the
framework. The framework is a school district, and the school dis-
trict is dedicated teachers, social workers, administrators who work
here, and they are paramount in th~ success of that, and that is
why [ am very pleased to introduce to this committee for welcom-
ing remurks the assistant superintendent of instruction. I know all
of you would like to hear the superintendent. I am sure he would
like to be here this morning, but we are graced by the presence of
Dr. Erma McGuire, who has been a leader in the curriculum area.

Erma, we would like to recognize you for remarks at this time.

STATEMENT OF ERMA McGUIRE

Ms. McGuire. Mr. Chairman, Henry Adams wrote, “To reduce
friendship is to reduce friction,” and in politics the loss of friction
is intolerable. At no time in the last decade have the children, and
families, and young people of this State and this Nation been more
in need of friends in high places. I know enough about Chairman
Miller. Mr. Sikorsky, Mr. Marriott, and Mr. Vento, to know that
our children, families, and young people have friends indeed on
this panel.

It is my privilege and honor to welcome you on beha!f of the su-
perintendent of the St. Paul Public Schools, Dr. George Young: the
board of education: our 31.000 students and 5.000 employees, to the
St. Paul Central High School. During the course of vour stay, our
house is your house. Thank you so much for honoring us with your
presence

Chairman Mitrer. I want to say quickly to the siudents who
helped with this hearing chat | hope that vou will enjoy the experi
ence. This hearing is an effort to try to bring Congress close to
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people around the country. I hope what you will see here today will
be: of help to youu in understanding how the commitiee system

works, how Congress receives testimeny and evidence on issues of

concern to it.

Our first panel will address the concerns of parents and youth.
We will hear from a cross section of witnesses beginning with
(‘heryl Peters, vice president, Menominee Positive Youth Develop-
ment program, Menominee Indian Reservation, Wis.; Mr. Bili
Wilkey. associate director of marketing, Skywalkers Courier Serv-
ice, Youth Futures, Minneapolis; Ms. Terry Hagenah, and her
daughter, Jessica, parent and child, Minneapolis; and Cynthia
Myers, director, National Runaway Switchboard, Chicago, Ill.

STATEMENT OF CHERYL PETERS, VICE PRESIDENT, MENOMINEE
POSITIVE  YOUTH DEVELOPMENT PROGRAM, MENOMINEE
INDIAN RESERVATION, WIS,

Ms. Periers. 1 would like to thank Congressman George Miller
and the other members of the House Select Committee on Chil-
dren, Youth, and Families for this opportunity to testify. My name
is Cheryl Peters, and I am a sophomore at the Menominee Indian
High School on the Menominee Reservation in northern Wisconsin.
1 am also vice president of the Menominee Positive Youth Develop-
ment Steering Committee, and [ have come to tell you about the
exciting work that we have done for children, youth, and families
on the reservation.

Positive youth development is a program in Wisconsin to help
communities prevent the serious problems of vouth. It encoursges
a community to look at its problems and try to understand what is
causing those problems in the first place. After community, youth.
and adults understand the causes of problems, they begin to work
together as volunteers to eliminate ihose negative things that
cause voung people to get into different kinds of trouble.

Youth are involved in all of the planning and activities of PYD
in a community They work side by side with adults to make the
community i better place for everyone. PYD does not give a com-
munity anv monev to work with, and it does not force a community
to tollow one certain idea or plan. Each community is different,
and each community must develop its own plan.

The Menominee Reservation is 1 of 21 Wisconsin communities
that is now a part of PYD. On the reservation, PYD is a powerful,
positive force that has touched more than half of our 3.0K2 popula-
tion I want to tell yvou in some detail about cur Menominee PYD
Program.

PYD came to the Menominee Reservation in November 1421 be-
canse people were worried about youth getting in trouble There
was much juvenile crime, with nearly X5 percent of the burglaries
on the reservation committed by youth. There is also drinking and
drugs. Manyv vouth were running away trom home, and the Me-
nominee Indian School District had the most dropouts in the whole
State Many Wisconsin people were afraid to come to the reserva-
tion because of the trouble they had heard about with the vouth,
Because the Menominee Nation cares about its children, they
winted to do something about this trouble. They wanted to do pre-
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vention of these troubles before any more youth or prople were
hurt by them.

PYD begins in a community with a workshop where youth and
adults work together to plan what they can do. In Menominee, 17
youths and 23 adults gathered to share their ideas and to try to
understand what was causing youth to get into trouble. Together,
these people discovered three important causes they wanted to
change:

One: There was a lack of employment and private business on
the reservation. Youth unemployment was 91 percent and adult
unemployment was 61 percent. Only six jobs were available to
youth in private business.

Two: There is a lack of community pride and involvement. The
tribe was very concerned about bad attitudes between the youth
and the elders of the tribe. :

Three: There was a lack of recreation and culture. Youth really
did not have any place where they could have positive fun and do
things with adults.

These causes led to many problems for both youth and adults on
the reservation and we wanted to change those causes so our com-
munity would be more positive.

What we we have done on the reservation since 1981 is very ex-
citing. I have been a part of Menominee PYD, and I have seen the
great changes that have taken place. We have planned carefully
and have formed the Menominee Youth Development Corp. on the
reservation. With this one big project, we have begun to change all
three of those causes we identified in 1981.

The Menominee Youth Development Corp. is a partnership be-
tween Menominee PYD, the school district, the church, and the
tribal leaders. Together we have taken an abandoned school build-
ing that was going .0 be torn down to make a parking lot and
turned it into a community center for recreation, culture, employ-
ment, and community pride.

Together we raised the money to fix up this old building and tc
hire a coordinator.

Together, we manage all the details of our corporation.

Part of the building is set aside for recreation and culture. There
is a place where we can watch TV or study quietly. There is a
place where we can do weight lifting and boxing. There is a recrea-
tion center, a day-care center, and an arcade for youth. People of
all ages gather here to learn from one another and to share. Last
ilalloween. over 1,000 people came to an all day celebration.

In other parts of the building there is space available for small
businesses. Anyone can have rent free space in the building for
their own small business if they agree to do two things:

(1) They must agree to hire and train youth to work in their
business.

(2) They must pay a fair share of the utilities and upkeep. We
right now have woodworking, food service, photography, arts and
erafts, and printing businesses. This past summer we had 62 people
emploved at PYD, of which 51 were youth. We call this place the
Menominee Youth Development Center and it has become the
center of our life.

Iy
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{(I‘here are some important points that I would like to make about
PYD:.

(1) Youth are treated as equals in PYD I am the vice president
of the steering committee and I am able to help make all decisions.
I am not the only youth who helps to make decisions. Youth in-
volvement is very important, because we have good ideas and be-
cause we need the experience in order to become better people. 1
have learned so many things because of my PYD experiences.

(2) Many times in the past, State and Federal people have ap-
proached the tribe by saying, “This is what you are doing wrong
and this is how you must change.” PYD approached the tribe by
saying, “This is what you are doing right. You have many valuable
resources among your people and you have many strengths in your
culture. We would like to help you to build upon those strengths.”
When you approach people in this way, you can see a whole differ-
ent attitude. People begin to feel a sense of pride and belonging.
Then they can begin to give to PYD.

t3) PYD is prevention. I am also a member of the Wisconsin
Child Welfare Advisory Committee and I know about some of the
suffering of children and youth. I have heard about the great
amounts of money that are spent to treat problems after they de-
velop, and | have seen in Menominee PYD how much trouble can
be prevented with very little money, but just with people working
together to help one another. I hope you return to your work in
Washington with a better understanding that prevention is impor-
tant.

If we didn't have PYD on the reservation, I think that.youth
would be in terrible trouble right now. We have a great amount of
drinking on our reservation, starting as young as 10 years old. Our
center shows youth that there is something else to do and that you
can have fun without alcohol.

Without PYD, there would be no hope of youth getting jobs in
the future. Our police records show that PYD has already helped to
prevent juvenile arrests, burglaries, and curfew violations—and
PYD is still very young.

We have also seen good things happen between youth and elders
of the tribe. One of the projects being done out of our photography
shop is youth taking pictures of the elders and also taking oral his-
tories about their experiences. We are talking to one another and
listening. Our photos will be shown at the State Historical Society
and at the State PYD conierence so that all of the people of Wis-
consin can share the pride of our Nation.

I would like to end by sharing with you the words of the Me-
nominee PYD youth about their center and their work:

We are very proud of the place we call "Maeh-wah-chi-quah.” which means "gath-
ering of the voung Menominees™ in our native language This building is old but
very proud because it has served as a place of learning for our people for man
vears Although much time has passed since our elders first gathered here as yout
themselves., we can still feel the excitement they shared becoming friends. There-
fore, we have respect for this place because the spirit of our elders fills the halls.

We, too, are excited to have such a fine place to now come and make new friends
and work with our hands to make useful products Here we are able to learn valua-
ble <kills that we can take with us wherever we choose 10 take our talents The
products we make come from the trees that stand tall and from the minerals that

priace the earth Therefore, we work hard to make sure that the -.snsition is an
honorable process We are hopetul that the people who purchase nd use our prod-

li
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uets will sense the respeet we have for Mother Earth. Perhaps then thev will begin
to treat her with the dignity she deserves.

[Prepared statement of Cheryl Peters follows:]

PREPARED STATEMENT OF CHERYL PETERS, MENOMINEE INDIAN PosITIVE YOUTH
DEVELOPMENT

I would Tike to thank Congressman George Miller and the other members of the
House Select Cotnmittee on Children, Youth and Families for this opportunity to
testily. My name is Cheryl Peters, and T am a sophomore at the Menominee Indian
High School on the Menominee Reservation in northern Wisconsin. I am also Vice
President of the Menominee Positive Youth Development Steering Committee, and |
have come to tell you about the exciting work that we have done for children. vouth
and families on the heservation

Positive - Youth  Development tor PYD) is a program in Wisconsin to help
conunities prevent the serious problems of youth. It encourages a community to
look at sts problems and try to understand what is causing those problems in the
first place After community, vouth and adults understand the causes of problems,
they bepin to work together as volunteers to eliminate those negative things that
catse voung people to get into different kinds of trouble. Youth are involved in all
of the planmng ond activities of PYD in a community. They work side-by-side with
aduits o nushe the community a better place for everyone. PYD does not give a
caminty any money to work with, and it does not force a community to follow
ane certiun adea or plan Each community is different, and each community must
develop its swn plan,

The Menominee Reserviation is one of 21 Wisconsin communities that is now a
part of PYD On the Reservation, PYD is a powerful positive force that has touched
more than half of our 3552 population 1 want to tell you in some detail about our
Menommes PYD program.

PYD came to the Menominee Reservation in November 19%1 because people were
warried about youth getting in trouble. There was much juvenile crime, with nearly
~a percent of the burglaries on the Reservation committed by vouth. There was also
much drinkime and drugs Many vouth were running away from home. and the
Mcenominee Indian School District had the most dropouts in the whole state. Many
Wisconsin people were afraid to come to the Reservation because of the trouble they
had heard about with the vouth. Because the Menominee Nation cares about 1ts
childeen, they wanted to do something about this trouble. They wanted to do pre-
vention of these troubles before any more youth or people were hurt by them.

PYD begins 1 o community with a1 workshop where vouth and adults work to-
gether to plan what they can'do. In Menominee, 17 vouths and 23 adults gathered
to share their deas and to try to understand what was causing vouth to get into
trouble Together, these people discovered three important causes they wanted to
chinge

‘I There was o back of emplovment and private business on the reservation.
Youth unemplovment was 91 percent and adult unemployment was 61 percent
Only <ix iy jobs were available to vouth in private business.

2 Fhere wis it Lack of community pride and involvement The tribe was very con-
cerned abaut bad attitudes between the vouth and the elders of the tribe.

e There was a lack of recreation and culture. Youth really did not have any
place where they could have positive fun and do things with adults.

These causes led to many problems for both vouth and adults on the Reservation,
and we wanted to change those causes so our community would be more positive

Whiit we have done on the Reserviation since 1951 15 very exciting. | have been a
part ef Menonminee PYD. and | have seen the great changes that have taken place.
We have planned carefully and have formed the Menominee Youth Development
Corporation on the Reservation Witk this one big project, we have begun to change
all three of those causes we identifred in 1951,

The Menominee Youth Development Corporacion s a partnership between Me-
nominee PYD, the school district, the church and the tribal leaders. Together we
have taken an abandoned school building that wis going to be torn down to make a
parkingz lot- and turned :t into a community center for recreation, culture, employ-
ment und community pride Together, we raised the money to fix up this old build-
myand to hee o coordinator Together. we manage all the details of our Corpora-
ton  Part of the building s set aside for recreation and culture There is a place
where we can o watch TV or study quietly There is a place where we can do weight-
it or boxing There is i recreation center, a day-care center and an arcade for

Iz
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{()u(h. People of all ages gather here to learn from one another and to share. Last
{alloween, over 1,000 people came to an all-day celebration.

In other parts of the building, space is available for small businesses. Anyone can
have rent-free space in the building for their own small business if they agree to do
two things: (1) They must agree to hire and train youth to work in their business. (2)
They must pay a fair share of the utilities and upkeep. We right now have wood-
working, food service, photography, arts and crafts and printing businesses. This
past summer we had 62 people employed at PYD, of whiclg 51 were youth! We call
t};is olace the Menominee Youth Development Center and it has become the center
of our life.

There are some important points that I would like to make about PYD:

(1) Youth are treated like equals in PYD. I am the Vice-President of the Steering
Committee and I am able to help make all decisions. I am not the only youth who
helps to make decisions. Youth involvement is very important, because we have
good ideas and btecause we need the experience in order to beccme better people. |
have learned so many things because of my PYD experiences.

(2) Many times in the past, state and federal people have approached the tribe by
saying, "This is what you are doing wrong and this is how you must change.” PYD
approached the tribe by saying, “This is what you are doing right. You have manf'
valuable resources among your people and you have many strengths in ycur cul-
ture. We would like to help you to build upon those strengths.”” When veu approach
people in this way, you can see a whole different attitude. People begin to feel a
sense of Sride and belonging. Then they can begin to give to PYD.

(3) PYD is prevention. | am also a member of the Wisconsin Child Welfare Adviso-
ry Committee and [ know about some of the suffering of children and youth. I have
heard about the great amounts of money that are spent to treat problems after they
develop, ard | have seen in Menominee PYD how much trouble can be prevented
with very little money, but just with people working together to help one another. |
hope you returr to your work in Washington with a better understanding that pre-
vention is important.

If we didn't have PYD on the Reservation, I think that youth would be in terrible
trouble right now. We have a great amount of drinking on our Reservation, starting
as young as 10 years old. Our Center shows youth that there is something else to do
and that you cam have fun without alcohol. Without PYD, there would be no hope of
Kouth getting jobs in the future. Our police records show that PYD has already

elped to prevent juvenile arrests, burglaries, and curfew violations—and PYD) is
still very young. We have also seen good things happen between youth and elders of
the tribe. One of the projects being done out of our photography shop is youth
tnking pictures of the elders and also taking oral histories about their experiences.
We are talking to one another and listening. Our photos will be shown at the State
Historical Society and at the state PYD conference so that all of the people of Wis-
consin can share the pride of our Nation.

I would like to end by sharing with you the words of the Menominee PYD youth
about their Center and their work:

“We are very proud of the place we call ‘'Maeh-wah-chi-quah’ which means ‘gath-
ering of the young Menominees' in our native language. This building is old but
very proud because it has served as a place of learning for our people for mang
years. Although much time has passed since our elders first gathered here as'ryout
themselves, we can still feel the excitement they shared becoming friends. There-
fore, we have respect for this place because the spirit of our elders fills the halls.

“We too are excited to have such a fine place to now come and make new friends
and work with our hands to make useful products. Here we are able to learn valua-
ble skills that we can take with us wherever we choose to take our talents. The
products we make come from the trees that stand tall and from the minerals that
rrace the Farth. Therefore, we work hard to make sure that the transition is an
honomble process. We are hopeful that the people who purchase and use our prod-
ucts will sense the respect we have for Mother Earth. Perhaps then they will begin
to treat her with the dignity she deserves.”

STATEMENT OF BILL WILKEY, ASSOCIATE DIRECTOR OF MAR-
KETING. SKYWALKERS COURIER SERVICE, YOUTH FUTURES,
MINNEAPOLIS
Mr. WiLKEY. Good morning, ladies and gentlemen. My name is

Bill Wilkey. I am 19 years old and the associate director for mar-

keting of Youth Futures, Inc.
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I would like to give youa a little history of my childhood. I was
born here in Minneapolis. Diagnosed as hyperactive, I was placed
on medication to control my violent temper. My mother couldn’t
control me, so the county placed me in the foster home of Marilou
and Tom Henerlite. While I was in the foster home I learned how
to control my temper and was taken off all medication.

Four years had passed and my foster parents decided to sell the
house and give up foster care, so the beginning of my ninth grade
year [ moved back with my mother. I had a lot of hate and resent-
ment for everyone around me. I felt as if everyone had let me
down. I soon found r~yself running the streets, robbing and beating
people. It seemed as if T didn't care what 1 did to people. I was so
~hurt and lost and I felt as if I didn't have anyone to turn to for
help. Eventually, I ended up in and out of the juvenile justice
system and at the St. Cloud Children’s Home for a briet stay.

When I got out 1 still wasn’t ready to settle down. I started 10th
grade at South High School and lasted 2 weeks before 1 found
myself being arrested for assaulting a teacher. I was then placed on
probation and referred to the City/Southside, an alternative school
for kids with learning disabilities and kids that can’t handle a reg-
ular classroom setting. I really enjoyed the City. The classes were
smaller and the teachers were able to work more with each individ-
ual student. For the first time in my life [ was really enjoying
school and excelling in areas that used to be so difficult for me.

After high school I began feeling lost again. | really didn’t have
any direction in my life. Then one day 1 got a call from Dick
Mammen who asked for my help in a youth oriented business ven-
ture that he was operating called Youth Futures. I was really excit-
ed about the opportunity to start my cwn business. The more time
[ spent involved with Youth Futures, the more I felt it was becom-
ing a part of me.

Youth Futures is a nonprofit organization which creates (conom-
ic opportunities for disadvantaged youth. It is designed to create
businesses that teach skills and provide employment to kids who
have academic problems, poor families, criminal histories or other
special problems. We develop and operate small businesses such as
Duke's Dogs —a sidewalk food vending operation; and my company,
Skywalkers Courier Service, which provides delivery and personal
services in downtown Minneapolis.

We have received o lot of help from corporations and smaller
businesses. They have provided financial backing and, more impor-
tantfy. mentors who help us figure out the ins and outs of business
development.

When people ask me about my job and what it has meant to me,
[ look back at the past 19 vears and remember all those times [
came so close to the edge:; it scares me. Now [ am in a position to
put something positive back into society rather than taking some-
thing away.

FPrepared statement of Bill Wilkey follows:)

Preraac o Soverse st or Bros Wirkey, Associa ik DRkt 10K For MARKE TING OF
Yo i Fort Res, Ine

ot peeorpangg Ledeee ond pentiemen My maaee o Bl Wolken P 10 vears old
e thee Neocnate Director for Marketing of Yeth Futures, Tie
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I would like to give you a little history of my childhood. I was born here in Minne-
apolis. Diagnosed as hyperactive, | was placed on medication to contrel my violenu
temper. My mother couldn’t control me so the county placed me in the foster home
of Marilou and Tom Henderlite. While I was in the foster home I learned hc* to
control my temper and was takea off all medication. Four years had passed anu my
foster parents decided to sell the house and give up foster care so the beginning of
my ninth grade year I moved back with my mother. I had a lot of hate and resent-
ment for everyone arovnd me. I felt as if everyone had let me dowi. I soon found
myself running the street<, robbing and beating people. It seemed as if I didn't care
what I did to people. i was so hurt and lost and [ felt as if I didn’t hav~ anyone ‘o
turn to for help. Eventually, i ended up in and out of the juvenile justice system
and at the St. Cloud Children’s Home for a brief stay.

When I got out I still wasn't ready to settle down. I started tenth grade at South
High School and lasted two weeks before I found myself being arrested for assault-
ing a teacher. [ was then placed on pr-.bation and referred to the City/Southside; an
alternative school for kids with learning dirabilities and kids that can’t handle a
regular classroom setting. I really enjoyed the City; the classes were smaller and the
teachers were able to work more with each individual student. For the: first time in
m)la life I was really enjoying school and excelling in areas that used to be so diffi-
cult for me.

Alfgfr high school 1 began feeling lost again. I really didn't have any direction in
my life.

Then one day | got a call from Dick Mammen who asked for my help in a youth-
oriented business venture that he 'wvas operating called Youtiir Futures. I was really
excited about the opportuni’, to start my own business. The more time [ spent in-
volved with Youth Futures, the more 1 feﬁ it was becoming a part of me.

Youth Futuces is a non-profit organization which creates economic opportunities
for d.sadvantaged youth. It is designed to create businesses that teach skills and
provide employment to kids who have academic problems, poor families, criminal
histories ur other special problems. We develop and operate small busir.esses such as
Duke's Dogs—a sidewalk food vending operation, and iny company—Skywalkers
Courier Service—-which provides delivery and personal services in downtown Minne-
apolis. We've received a lot of help from corporations and smaller businesses.
Thev've provided financial backing and, more importantly, mentors who help us
figure out the ins and outs of business development.

When people ask me about my job and what it has meant to me, I look back at
the past 19 years and remember all those times I came so close to the edge; it scares
me. Now I'm in a position to put something positive back into society rather than
take something away.

STATEMENT OF TERRY HAGENAH, AND HER DAUGHTER,
JESSICA, PARENT AND CHILD, MINNEAPOLIS

Ms. HaGENAH, My name is Terry Hagenah. I would like to testi-
fy on my personal experience with meeting educational needs for
my children. I have two daughters, Nicci, 12, and dJessica, Y, who
have spinal muscle strophy. They have had to use wheelchairs all
their lives due to a progressive muscle weakness, but have no cog-
nitive or intellectual impairment.

Prior to 1979, Nicci had been receiving educational services in a
nonrestrictive classroom, and Jessie had beer: in an early childhood
program.

In March 1979, we moved into Minneapolis. Our neighborhood
school was older and not accessible. I contacted the social worker
there for help in finding a close, accessible school for Nicci and an
early childhood program for Jessie.

The social worker informed me that all handicapped children
had to be evaluated at Dowling School for Crippled Children before
they could be placed in the Minneapolis school system.

At Dowling, the evaluation team performed extensive physical
and occupational therapy testing on both girls and inquired briefly
as to Nicei's academic level of functioning. I had been given a tour



11

of the school, and it was easy to recognize that almost all the chil-
dren had much more severe handicapping conditions than Nicci's.
In the classs Nicci would be in, none of the seven other children
could communicate verbally due to severe cerebral palsy. However,
tne Dowling team pressured me about the necessity of their pro-
gram to serve the girls’ needs. There seemed to be no way they
could get physical or occupational therapy unless they &ttended
Dowling. T was told there was no other early childhood program
available in all of Minneapolis for Jessie unless I wanted her to be
with all emotionally disturbed children.

Reluctantly, I agreed to try Dowling with the understanding the
girls would be reevaluated if the placement wasn’t working.

Nicci was very unhappy. There was no one in her class with
whom she could talk, and the classroom material was not second
grade level and needed to be presented over and over for the other
children. Her teacher called me to ask that I speak to Nicci about
acting so bored in clasgs. This comment, plus my personal observa-
tions of both kids, led me to seek out PACER Center, an organiza-
tion for parents of all handicapped children in Minneapo!is.

I needed help in dealing with a school system tnat did not inter-
pret Public Law 94-142 with the same intent that | did. Dowling
was clearly not the least restrictive setting for them either, Had
the staff been looking at them as individual human beings rather
than “handicapped kids,” there would have never been pressure to
place he girls in Dowling's restrictive setting, The struggle to find
a setting that met both the girls’ physical and intellectual needs
continued. Although 1 was very familiar with the provisions of
Public Law 94-142, had I not had the support of PACER staff mem-
bers who accompanied me to meetings with the school, there were
times when I would have given up fighting the system that year.

PACER came with me literally a'l the way to the top of the spe-
cial education hierarchy to find a school where Nicci cculd be ac-
cepted as a regular kid who happened to be in a wheelchair while
still receiving some services required by her handicap.

When we found the school it was entirely worth the fight.

I refused to send Jessie back to Dowling because of the restric-
tive, overprotective environment. She never ieceived any more’
carly education berause Minneapolis did not have an appropriate
rrogram. However, once she was of kindergarten age, she attended
the same school as Nicei and was accepted just as openly by the
staft and her classmates as Nicei had been.

Nicei made the leap into junior high school last vear. We expect-
ed that she would continue as a regular student in regular classes
but with help in going to the bathroom. However, she called me in
tears her first day. She had been removed from the homeroom to
which she was originallv assigned and sent to a homeroom which
vould aeccommodate only handicapped children. She was tald not to
#o to lunch with her friends but to return for lunch to the special
homeroom to eat with the other handicapped students.

When T spoke the following day to the man in charge of this ar-
rangement for Nicei, he said, "some of the teachers aren't ready to
accept these kids in their classes. They are just not comfortable
with them.”

lb
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Thank heaven for Public Law 94-142. Parents of handicapped
children frequently have enough to do to meet the needs of their
children at home and in the community without having to also
meet the needs of the trained professionals who are going to edu-
cate their children.

In summary, I would like to stress the importance of having par-
ents be aware of the rights provided their children by laws regard-
ing appropriate education. Although one would hope that the
school systems would be aware of and support the provisions of
Public Law 94-142, clearly it does not always work that way. It is
the parent's responsibility to help professionals in schools look at
the children as more than a “handicapped kid" and to advocate
that their child be treated as normally as possible. This means
placing the child in the least restrictive environment, regardless of
the “comfort level” of professionals. The needs of the chi.d must
come first.

[Prepared statement of Terry Hagenah follows:]

PREPARED STATEMENT OF TERRY HAGENAH, A PARENT

My name is Terry Hagenah. I would like to testify’ on my personal experience
with meeting educational needs for my childrer —a process that very likely would
not have happened without Public Law 94-142, the Education for All Handicapped
Children Act

I have two daughters, Nicci, 12, and Jessica, Y, who have Spinal Muscle Strophy.
They have had to use wheelchairs all their lives due to a progressive mrscle weak-
ness but have no cognitive or intellectual impairment. Nicci was able to skip sixth
arade because she had been able to advance an extra grade in the two years she
spent in a “continuous progress’ program.

We moved to Minneapolis from Wisconsin in August, 1978. Initially we lived in
Hopkins, a Minneapolis suburb. When I contacted the elementary school there, I
was told they had no children in wheelchairs at that school. However, after a brief
conversation with the principal and teacher, they agreed it would not be a problem
1o have Nicci in the second grade class as the school was entirely accessible. There
was no funding available for teacher's aides so the teacher would take Nicci to the
bathroom, help with her coat, and see that she got out of the building during fire
drills. Jessie was immediately placed in an Early Childhood Program as provided for
by Public Law 91{-142,

In March of 1979, we moved into Minneapolis. Our neighborhood school, two
blocks away, was an older, inaccessible building. I contacted the social worker there
for help in finding a close. accessible school for Nicei and an Early Childhood Pro-
gram for Jessie.

The social worker informed me that all handicapped children had to be evaluated
at Dowling School for Crippled Children before they could be placed in the Minne-
apuolis school system.

At Dowling. the evaluation team performed extensive physical and occupational
therapy testing on both girls They inquired briefly as to Nicci's academic level of
funetioning. We then sat down to discuss their recommendations—I and 14 or 15
people from Dowling.

I had been given a tour of the school, and it was easy to recognize that almost all
the children had much more severe handicapping conditions than Nicci's. In the
class Nicei would be in. none of the seven other children could communicate verbal-
ly due to severe cerebral palsy. However, the Dowling team pressured me about the
necessity of their program to serve the girls' needs. There seemed to be no way they
could get physical or occupational therapy unless they attended Dowling. T was told
there was no other Early Childhood Program available in all of Minneapolis for
Jessie unless [ wanted her to be with all emotionally disturbed children.

Reluctantly, I agreed to try Dowling with the understanding the girls would be re-
evaluated if the placement wasn't working.

Nicei was very unhappy. The bus ride was about an hour each way, there was no
one in her class with whom she could iatk, and the classroom material was not
sevond prade level and needed to be presented over and over for the other children
Her feacher called me to ask that I speak to Nicei about acting so bored i class
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This comment, plus my personal observations of both kids, led me to seek out
l’A(l)ER Center, an organization for parents of all handicapped children, in Minne-
apolis.

I needed help in dealing with a school system that did not interpret Public Law
94-142 with the same intent that I did. Dowling was clearly not the least restrictive
setting for either child. Had the staff been looking at them as individual human
beings rather than “handicapped kids”, there would have never been any pressure
to place the girls in Dowling's restrictive setting.

Or if the staff had recognized that I knew my kids and their needs better after a
lifetime of contact than a professional could after one or two hours of testing in a
foreign environment, perhaps the unfortunate situation wouldn't have occurred.

The struggle to find a setting I felt was appropriate for the girlg continued. Al-
though 1 was very familiar with the provisions of PL94-142, had I not had the sup-
port of PACER staff mnembers who accomvanied me to meetings with the school,
there were times when I would have given up fighting the system that year,

PACER came with me literally all the way to the top of the special education hi-
erarcl 7 to find a school where Nicci could be accepted as a regular kid who hap-
pended to be in a wheelchair while still receiving some services required by her
handicap.

When we found that school, it was entirely worth the fight.

I refused to send Jessie back to Dowling because of the' restrictive, overprotective
environment. She never received any more early education because Minneapolis did
not have an appropriate program. However, once she was of kindergarten age, she
attended the same school as Nicci and was accepted just as openly by the staff and
her clagsmates ug Nicci had been.

Jessie is presently in another elementary school due to city-wide reorganization.
Although her classmates, Brownie leaders, teachers and principals have been re-
gponsive to input, she has not received adequate teacher's aide services. Last year
and so far this year, for instance, she has not been taken to the bathroom at all
during her school day She has also been excluded from participation in l.er physical
education class because her teacher has no idea how to include her in activities.

Gienerally, however, she is happy in this non-restrictive setting. She attends all
activities, classes, and field trips just like any other kid.

Nicei, on the other hand, made the leap into junior high last year, We expected
that things would go on as smoothly as they had been—that she would continue as
a regular student in regular classes but with help in going to the bathroom. Howev-
er, she called me in tears after her first day. She had been removed from the iotne-
room to which she was originally assigned and sent to a homeroom which would
accommodate only handicapped children. She was told not to go to lunch with her
friends but to return for lunch to the “special’ homeroom to eat with other handi-
capped students,

When 1 spoke the following day to the man in charge of this arrangement for
Nicci. he said, "Some of the teachers aren't ready to accept these kids in their class-
es. They're just not comfortable with them.”

Thank heaven fo- Public Law 94-142. Parents of handicapped children frequently
have enough to do to meet the needs of their children at home and in the communi-
ty without having to also meet the needs of the trained professionals who are going
to educate their children.

In summary, I would like to stress the importance of having parents be aware of
the rights provided their children by laws regarding appropriate education.

Although one would hope that school systems would be aware of and support the
provisions of Public Law 94-142, clearly it does not always work that way.

Parents know their children best and see them as individuals more clearly than
others It is a parent's responsibility to help professionals in schools look at the chil-
dren as more than a “handicapped kid” and to advocate that their child be treated
as "normally” as possible. This means placing the child in the least restrictive envi-
ronment. regardiess of the “comfort level” of professionals. The needs of the child
must come first

STATEMENT OF CYNTHIA MYERS, DIRECTOR, NATIONAL
RUNAWAY SWITCHBOARD, CHICAGO, ILIL.

Ms. Myers. | am Cynthia Myers and 1 am the executive director
ot Metro-Help, Inc., in Chicago, Ill. Metro-Help is a private youth
serving organization. We meet the needs of teenagers and their
families through four telephone hotlines. The first of these ani the
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oldest, is the Metro-Help regional switchboard which has been in
existence since September of 1971 and services the Chicago metro-
politan area.

In August 1974 we began our second program, the tollfree Na-
tio:.. | Runaway Switchboard, which serves the entire contiguous
Uni -d States. Shortly thereafter, we began the Illinois Youth
Switchboard, also a toll free number that serves the State of Illi-
nois. Metro-Help's newest program which began in late 1979, is the
Sex Info-Line, which also serves the Chicago metropolitan area.

These four telephone programs assist nearly 300,000 teenagers
and their families each year. Each of the telephone p:ograms oper-
ates in a similar manner. Twenty-four hours a day, 7 days a week
teens call us for help. It might be an emergency, such as a drug
overdose or suicide attempt or maybe that teenager needs to talk
through a problem with their parents—the parents are too restric-
tive, the parents are not restrictive enough.

Whatever the problem, whatever the situation, we provide indi-
vidual personalized help. Our more than 220 trained voiunteer tele-
phone workers assist the callers first in sorting out the issue of the
problem and second, in gecting help from someone nearby. We
maintain careful records of every group who assisis teens and their
families in all parts of the country. As you can see, our program is
neither complex nor overly innovative. Ilowever, providing individ-
ual assistance on such a massive scale does make it uiique.

Let me, if I may for a moment, tell you something about our call-
ers. On our national and Illinois lines their average age is 16. With
the Chicago programs that number rises a bit to nearly 20. Fe-
males outnumber males by 59 percent to 42 percent. They live in
urban, suburban, and rural settings. They come from poor, middle
class and well to do homes. They come from families with two par-
ents, divorced parents. Nearly 45 percent of our total calls come
{'pom the States of Minnesota, Michigan, Wisconsin, Indiana, and Il-
inois.

What do they all have in common? They don’t know where to go
for helj and they don’t know who to ask. Other than their parents
there are almost no significant adults in their lives. They live in a
world that contains their friends, popular music, television and
shopping malls. It is no wonder that given this description some
people think that shopping malls, music and television cause teen-
agers' problems. They don't.

Teenagers problems are a result of little or no direction and
guidance, no meaningful place or role in society and a little bit of
normal growing up. But we are here to talk about the Midwest and
young people in the Midwest. I wish I could tell you that the prob-
lems of teens and young adults in the Midwest were exclusive to
them. Because then as the economy improves in the Midwest and
as more jobs are available, all these problems would go away. They
won't and I can't. So I will tell you the kinds of problems callers
discuss.

At the top of the chart of problems expressed by callers is emo-
tional concerns, at 30 percent. I will return to this later.

Next is family problems at 25 percent. This includes differences
with family members. fights and arguments over who friends are,
how late they can stay out.
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Following this we have drug related problems at 10 percent.

The next area is sexuality 1lso at 10 percent. This includes all
thuse questions that they don’t know who to ask about body
changes, peer pressure, and relationships. In much less percents,
we hear about pregnancy related problems, 3.8 percent: medical
needs, 2.5 percent, and rape related situations at 1.5 percent.

One area I would like to separate out is child abuse which is ex-
pressed as a primary prob'em in 3.6 percent of the calls received on
the national lines. Although this is a small percentage, we saw an
increase of 300 percent in less than 5 years.

One extremely encouraging trend noted regionally is the decline
in the proportion of calls concerning problems with drugs. Drug re-
lated calls dropped 10 percent last year and have declined 46 per-
cent since 1976. Among drug related calls, alcohol has emerged as
the No. 1 problem. Calls concerning abuse have escalated drastical-
ly in recent years, rising almost 200 percent since 1974 and increas-
ing 24 percent last year alone. Calls involving problems with stinu-
lants jumped 46 percent in 1981 and have increased in each of the
past 4 vears.

There are alarming increases in the number of callers expressing
problems with cocaine and heroin. The proportion of calls cuncern-
ing cocaine more than doubled last year and those involving heroin
increased 21 percent. Drug related calls about drug combinations—
for example, alcohol and barbiturates—and depressants both de-
clined significantly in 1981.

Another encouraging development was the 33-percent drop in
calls concerning PCP tangel dust). The proportion of calls concern-
ing marihuana use dropped for the third consecutive year. This
does not necessarily indicate a decline in marihuana use, merely a
reduction in the number of callers who perceive they have a prob-
tem with marihuana.

Emotional concerns have always been the most common reason
for calling the Metro-Help service, representing nearly one-third of
the calls. This caused us to look rmore closely at the category. of
emotional concerns. This category includes teenagers expressing an
alarming sense of hopelessness and helplessness.

They truly wonder what the future holds. What is the purpose of
going to school if vou will never get a job because there won't be
any jobs? What is the purpose of working hard if the world will be
destroyed before you are 20 Why invest in the future if you
wonder if there will be a future? I recognize the drama in these
questions but 1T t"‘nk we have to realize that teenagers are not
emotionally equipped to handle the weight and problems of the
world. They do lool at issues as black and white; they do address
situations somewhai simplistically. And vet through the micacle of
modern technology teenagers are aware of and grappling with
these problems. And these problems are too much. Teenagers are
overwhelmed. They can't handle it.

Fam not suggesting to this committee we can solve all the prob-
lems. Tam suggesting as you review those issues pertaining to chil-
dren. vou take into consideration what young people really think.

Thank you

[Prepard statement of Cynthia Myers follhws:]
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PREFARRED STATEMENT oF Cynriia Myers, Execertive Dikecror o Merko-Hewp,
INC, CHIcaGo, T,

[ am Cyithia Myers and [ am the Executive Director of Metro-Help, Inc. in Chici
go, I Metro-Help is a private youth serving organization. We meet the needs of
teenagers and their famit. s through four telephone hot lines. The first of these and
the oldest 1s the Metro-Help reprional switchboard which has been in existence sinee
September of 1971 and services the Chicago metropolitan area. In August of 1474 we
began our second program the toll free National Runaway Switchboard which
sorves the entire contiguous (LS Shortly thereafter we began the Illinois Youth
Switchbonrd also a toll free number that serves the State of Hlinois. Metro-Help's
newest progrant which began in late 1979 is the Sex Info-Line which also serves the
Chicago metrupolitan area.

These four telephone prog-ams assist nearly 300,000 teenagers and their families
each vear Each of the telephone programs operates in o similar manner Twenty-
four 240 hours a dayv. seven days a vieek teens call us for help. [t might be an emer-
geney. such as a drug overdose or suicide attemipt or weybe that teenager needs to
talk through o problem with their parents . the parents are too restrictive, the
parents are not restrictive enough Whatever the problem. whatever the situation
we provide individual personalized help, Our more than 220 trained volunteer ele-
phone workers assist the callers first in sorting out the issue or the problem and
sevond in yetting help fron someone nearby. Wee maintain careful records of every
gronp who assists teens and their famihes in all parts of the country. As vou can see
outl progr an s neither complex nor overly mnovative. However, providing individ-
il sssist ince on such a massive seale does make it unique. Let me, if T may, for a
moment, tel! vou somethog about vur callers On our national and Hllinois lines
therr average age is sixteen (6 With the Chiciago programs that number rises a bit
to nearly twenty 200 Females outnumber miales by in percent to 42 percent They
Hive in urbaa, subarban and raral settings They come from poor, middle ¢lass and
well 1 do hones They come from families with two parents, divorced parents and
singhe parents Nearly 15 percent of our total calls come from the states of Minneso
ta. Michyan, Wisconsm, Indiana and Hiinois

What da they all have m common™ They don’t know where to go for help and
they don't know who io sk Other than their parents there are almost no sgmtfi
cant adults i there hves They five mowoworld that eontains their friends, populin
musie, television and shopping malls It is no wonder that given this description

aime peog le think that <shopping madls, musie and television cause teenagers’ prob-
lems They don't

Teenagers problems are a result of little or no direction and guidance, no mean-
mghul place or role e sacrety aad o little it of normal prowing up But we are here
to talk about the Midwist. snd voung people in the Midwest T wish | could tell you
that the peablems of teens and voung adults in the Midwest were exclusive to them
Hecause Then s the cconomy improves in the Midwest and as more johs are avaal
cble alt these problems soul? o away They wan't and Tean’t So Twill tell yvou the
Kind= of probicme caliers diseiss At the top of the chart of problems expressed by
callers 1~ Emotional Concerns at 50 percont ol will return to thia latert Next s
Fanuly problems at 23 pereent This imeludes all difterences with fannly members,
Figcht= e argunrents over who friends are, how late they can stay out Following
thi wee hone drug-rebaed problems at 10 percent The next area s sexuality al=o at
10 pereend This imeludes all those questions that they don’t know who to ask about
brady «hanges, peer cressune and relationships Inomush smaller percents we hear
abont presianey related problems Gis pereent medieal needs €25 perceno and
rape telated situations ot 10 pereent One area | would ke ta separate out s child
abuste wha boas expressed as o prmary problem m 36 percent of the ealls reverved
on the e oma! hnes Althoueh this s smadl pereentage we siw an increase of 300
pereent o dess than fve sears One estremely encouraging trend noted repaonally o
thee decline o the proportion ab calls concernimg problems with drings Drugerelated
cadls dropped 10 pereent st vear and hive dechinet B percent sinee 1976 Amony
drug related cadls, alohol hae cterged s the nomber one problem Calls coneern
i aleobwd abuse o eseadated drastioall morecent vearss visoig almost 200 per
cent ~teee VU and vereasieg 21 percent last venr alone Calls mvolving probiems
with ~trud et uneped 16 percent i P and have inereased ainccach ot the past
fontt ve ee Phens were abarmnn mereases i the nnmber of callers expressing prob
Bets et o e i herem Phe proparteer of cabis concernimgg cocaene more than
doabled Lt vear and these anvolume herom mereased 21 percent Diag elated
calle b e conbinnet e eas shoadhal nd barbitnraaes nd depies-aes hoth
e Lt tetnantin e T Anetbe e cnounaany developient was v G pereent
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drop in calls concerning PCP ("angel dust”). The proportion of calls concerning
marijuana use dropped for the third consecutive year. This does not necessarily indi-
cate a decline in marijuana use, merely a reduction in the number of callers who
perceive they have a problem with marijuana.

Emotional concerns have always Yeen the moxt common reason for calling the
Metro-Help service, representing nearly one-third of the calls. This caused us to iook
more closely at the category of Emotional Concerns. This category includes teen-
agers expressing an alarming sense of hopelessness and helplessness. They trul
wonder what the future holds. What is the purpose of going to school if you wiﬁ
never gel a job because there won't be any jobs? What is the purpose of working
hard if the world will be destroyed before you are twenty? Why invest in the future
if you wonder if there will be a future?

I recognize the drama in these questions but I think we have to realize that teen-
agers are not emotionally equipped to handle the weight and problems of the world.
They do look at issues as black and white; they do address situations somewhat sim-
plistically. And yet through the miracle of modern technology teenagers are aware
of and grappling with these problems. And these problems are too much. Teenagers
are overwhelmed They can’t handle it.

Chairman MiLLER. Ms. Hagenah, you mentioned you were in-
volved with PACER?

M<. HAGENAH. A parent advocacy group.

Chairman MiLLER. In Minneapolis?

Ms. HaGENAH. Minneapolis-St. Paul.

Chairman MiLLER. [s that designed for parents with handicapped
children?

Ms. HAGENAH. Yes.

Chairman MiLLER. In compliance with Public Law 94-142 or gen-
eral concerns?

Ms. HacenaH. | would say Public Law 94-142 gives us the basis
for functioning to help with general concerns of parents. If a child
is not getting appropriate education, and in an appropriate set.ing,
anld you are not being helped by the school system, PACER will

elp.

Chairman MiLLeEr. How important do you think that is?

Ms. HagenaH. I think we would have had big problems without
it.

Chairman MiLLER. Would you have been successful in placement
without that kind of help?

Ms. HaGgkNAH. | think not, We moved here from Wisconsin. I was
referred to Dowling School. I was overwhlemed by the staff there. |
went to two meetings with a representative. They listened and
asked questions and said this is what I should do.

Chairman MiLLER. Jessica, do you like going to regular school?

Jessica HacENAH. Yes.

Chairman MiLLER. You go to all the regular classes?

Jrssica HaceNnaH. Yes,

l(',‘hairman MiLLER. Do they have a program for you in the gym
class?

JEssica Hacenan No.

Chairman MiLLER. You are in what grade?

Jessica HaGENAH. Third.

Chairman MirLLer. What about her sister? Do they have a gym
program for her?

Ms. HaGeNal. Yes, an adapted physical education program.

Chairman MiLLer. She is 1n junior high? They have an ongoing
program for her?

Ms. HaceENAaH. Yes.

2L
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Chairman Mu.LeR. Jessica, do you enjoy the regular school?

Jrssica HAGENAH. Yes.

Chairman MILLER. Are you going to continue?

Jessica HAGENAH. Yes.

Chairman MiLLER. Cheryl, do you know the number of dropouts,
the number of high school kids that do not graduate? Is it high?
. N}I]s. Prters. Yes, 1 can’t give you an exact number. It is very

igh.

Chairman MiLLeR. Let me ask you, at the center you have devel-
oped, which is really extensive, do you have a tutor program?

Ms. Prrers. They are trying to get a program for tutors.

Chairman MiLLER. Bill, did you start Skywalkers?

Mr. WiLKEY. Yes.

Chairman Mi.LEr. What made you decide to do that?

Mr. Wukry. That we would make money on it.

‘ (?)hairman MiLLER. You went from a kid on the street to market-
ing®

Mr. Wirkey. Yes.

Chairman Mitner. We visited a program in Manhattan, Cov-
enant House, which also runs a courier service in New York City,
apparently very successfully. How is your business going, is it
growing?

Mr Winkey. Yes.

Chairman MiuLLer. How many people dg you employ?

Mr. WiLkey. Ten.

C‘hairnan MiLLer. Full time?

Nllr. WiLkey. Part time. Also we run two hot dog carts on Nicollet
Mall.

Chairman MiLLer. These people are how sid.

Mr. Wikey. Anywhere from 14 to 21.

Chairman MirtLer. Do they work during school hours?

Mr. WiLkey. No, they come after school.

Chairman MiLLegr. Do you use this as a training pr. ram or do
they stay for a period of time as long as they work out?

Mr. WiLKEY. Yes, as long as they work out.

Chairman MiLLer. Cynthia, you have been running the hotline
for how long?

Ms. Myers. Eight years.

Chairman MiLLER. Are youth's concerns for the future growing?

Ms. Myers. | think when [ first started at the swtichboard we
very, very seldom received calls about world issues. Ten years later
what happened is there is a lot of pressure. Young people are con-
cerned, it is hard to cope, it is very hard.

(‘hairman MiLLer. Is there a kind of general disjarity involved?

Ms. Myers. A general sense of disparity. Many cali to say why
should T go to school, I won't get a job anyway.

Chairman MiLLeR. Are there incidents that trigger the calls?

Ms. Myers. Certainly. International ircidents, more recently, the
Korean airline incident.

Chairman MiLLer. What happens? ¢

Ms. Myrrs. We will receive calls, they are so scared.

Chairman MiLLer. What are theyv scared about?

Ms. Myers. They will talk about world problems and say, is there
still going to be a war?

<J
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Chairman Mi.Lkr. That is very frightening.

Ms. MYERS. Sure, it is frightening.

Chairman MiLLEr. During our initial hearing on this Select Com-
mittee, we had testimony about children's concerns, and letters
were read to us that were later del rered to the White H ,use. The
children wrote about unemployment and other current ‘ssues. One
Member of Congress asked, where do they get such thoughts? And
what you arc telling me is when they see the nightly news, listen
to their parents talk, that triggers their concerns.

Ms. Myers. Kids know what is going on in the world, and they
are worried.

Mr. MarriorT. I want to follow v * ¢n some questions. You indi-
cated 220 volunteers who take abc .. 300,000 phone calls a year.
How big an area do you serve? How do you publicize the phone
number? What is the population area?

Ms. Myers. We serve the entire United States, centralized from
Chicago.

Mr. MarriotT. Calls come from all over the United States?

Ms. Myers. They come in on national lines, come from all over
the United States.

Mr. Marriorr. How many teenagers are involved? How big a
p%rcgznt? Apparently very small. What percentage talk about sui-
cide’

Ms. Mykrs. Tvro percent.

Mr. Marrior:. What percent of the calls from homes with one
parent or neitiier parent present?

Ms. Mvers. | don't know the percent.

Mr. MarriorT. Is there a relationship between divorced families
and troubled kids?

Ms. MyEers. They are no different than two parent families.

Mr. MarriorT. You are saying 50 percent of marriages end in di-
vorce. You are getting calls from 50 percent that have both parents
present?

Ms. MyERgs. Yes.

Mr. Marriorr. What you are finding today, these kids don't feel
all that good about themselves and are lacking a role model?

Ms. MyEeRrs. That is correct.

Mr. Marriorrt. Bill, you are a fascinating young man, going from
trouble to business. As a small businessman like yourself, I under-
stand what you are doing and when you were young, what kind of
a role model did you have? Was there anybody there who put you
on the right track?

Mr. WiLkey. There were times [ didn't know where I was going.

er. Magriorr. Who helped you to get going in business for your-
self?

Mr. WiLkry. My boss.

Mr. Magrri1orT. How did he know, how did you meet him?

Mr. WiLkEY. He is a good friend.

Mr. Magrriorr. You were referred to him?

Mr. WiLkEY. Yes.

Mr. MarriorT. At the titne, did you have some pretty serious
problems?

Mr. WiLkey. Yes, problems at home, stuff like that.

Mr. Magrriorr. Where did you get the money to start?
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Mr. WiLkey. Dayton-Hudson, General Mills, private funds.

Mr. MaRrRiorT. Those people gave you grant money to help get
you going?

Mr. WILKEY. Yes.

Mr. MARRIoTT. What is your payroll now?

Mr. WiLkey. Eighty thousand dollars.

Mr. Magrriort. I want to congratulate you. Best of luck. Starting
a small business isn't easy. If you can do it, hats off to you Bill.

Thank you.

Mr. Sikorskl. I would like to comment—just one question. Cyn-
thia, in your testimony you talked about the largest single area of
concern was emotional. You highlighted concerns of the future
world. We just ended hearings in Washington on the psychological
theories of nuclear war. Do you think that type of thing is some-
thing we have to be aware of?

Ms. Myers. I definitely think we have to be aware of that be-
cause it is young people and their future. They are going to be con-
trolling the world. They think, what is in it for me. They are wor-
ried, they are much more knowledgeable.

Mr. Sikorskl. We talked about the concerns you had with Dowl-
ing School with regard to finding a proper educational environ-
ment. Did you actually have to engage in the arbitration process or
was it settled informally?

Ms. HAGgeENAH. That was the first step.

Mr. Sikorskl. That was important to you, it did work? They did
have a program there that worked out for Jessica?

Ms. HAGENAH. They had a program.

Mr. Sikorskl. Let me turn to Bill. It is very interesting talking
about your business and your program. That is the program where
they started a lot of small businesses and other activities. You are
just involved in one aspect, you set it up to teach skills and eventu-
ally became successful.

The witness on the hotline, Ms. Myers, talked about job opportu-
nities as an important anchor. It is important that a job have
meaning, that they be trained in a skill to be used or something
that is meaningful in the community.

Chairman MiLLER. Thank you for your testimony, all of you. [ ap-
preciate your taking your time and sharing your experiences and
your concerns with us.

The next panel will address the issue of economic security and
crisis intervention strategies. It will be made up of Dr. Agnes Man-
sour, Martha Ballou, Lynn Shafer, Steven Belton, and Norby
Blake. Your written testimony will be placed in the record. You
may proceed in the manner that is most comfortable and helpful
for you.

STATEMENT OF AGNES MANSOUR, DIRECTOR OF THE MICHIGAN
DEPARTMENT OF SOCIAL SERVICES

Ms. Mansouvr. Representative Miller and members of the Select
Committee, I am Agnes Mansour, director of the Michigan Depart-
ment of Social Services. 1 appreciate the invitation to testify on
behalf” of the children and families of Michigan and other dis-
tressed States.
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i regret the news | bring is not good. My purpose today is to out-
line the range of problems resulting froin inadequate public policy
in support of families and the resulting impact on children and
youth. Much of this inadequacy resul.; from living with the poli-
cies of programs of the past, when some new realities, such as the
feminization of poverty aad industrial dislocation, require new and
innovative thinking. Though the situation is grim, there are also
some recommendations 1 will offer, which this coramittee is in a po-
sition to advocate.

In Michigan, as elsewhere, the primary reason for family distress
in recent years continues to be a faltering econemy. Uneinploy-
ment has been in double digits in Michigan for 44 months, an as-
tounding indication of the depth and duration of a very real de-
pression. In spite of recent modest improvements, there are still
almost 600,000 people in Michigan who are out of work. That is
more than the entire population of the States of Delaware and Ver-
mont. With this many individuals and their families facing the eco-
nomic and psychological stress of the loss of work which may be
permanent, it 18 no surprise that the health of our families is in
jeopardy.

Clearly, the first and most important aspect of family policy
which this committee must address in Washington is the health of
the economy, and measures which will focus recovery not on the
random “trickle down,” but on those parts of the Nation in need of
immediate relief. We must rebuild the institutions which provide
1or family self-sufficiency.

Not surprisingly, this long term unemployment has taken its toll
in dramatic increases in the number of families living in poverty.
Between 1980 and 1982, the proportion of U.S. families in poverty
increased from 13 percent to 15 percent. This represents 27.4 mil-
lion families and 6.5 million single individuals who had cash in-
comes below the minimum subsistence level.

Over the last 8 years, Michigan’s ADC caseloads have increased
by 14 percent or 100,000 individuals. This growth occurred in spite
of the Omnibus Reconciliation Act, which eliminated more than
15,000 families (over 40,000 individuals) from eligibility. The bulk
ot the increase has occurred in the unemployed portion of the case-
load, representing two parent families. These intact families are
desperately in need of financial and service support before the
stresses of their situation destroy the family they are attempting
against all odds to hold together.

Regardless of this struggle, the trend toward the breakdown of
the two parent family continues. It is estimated that for some por-
tion of their lives 85 percent of American women can expect to sup-
port themseives and their children. Today 80 percent of the peor in
this country are women and children and if projections are correct,
the poverty population will be composed almost solely of women
and their children by the year 2000. Ninety percent of single
parent families arve headed by women and 50 percent of their group
lives in or borders on poverty.

One small way to measure the impact of this new found poverty
among Michigan's families 15 to look at its cost to the State and
Federal Governments. If Michigan AFDC caseloads declined to
their levels at the beginning of 1920, the Federal Government
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would reap savings of over $18 million a month in AFDC and med-
icaid costs. Including general assistance, the State would save
about $22 million each month.

However, even more sobering than any thought to the cost we
share for the meager support offered these families in their
moment of desperation, is the tragic toll of their situations at the
personal level. While attempting to cope with their loss of work
and the lack of health care coverage, heads of households must also
cope with regulations which make ADCU eligibility contingent on
recent contact with the labor force, working against the long-term
unemployed who do not seek aid right away. In addition, we have
work requirements which are especially onerous to those who are
in need precisely because of lack of work.

With unemployment and loss of income comes a host of poten-
tially disabling emotions. There is the stress of not knowing how
the bills will be paid, and contemplating the loss of the home and
security one has worked so hard to achieve. There is the stress
caused by increased contact in the home—more people in contact
for more hours under more difficult circumstances. There is the
emotional cost of anger, guilt, loss of self-esteem which heightens
the tension of coping with such new and unhappy situations.

Infant mortality in Michigan now stands at 13.2 percent and in
our center cities it is 18.2 percent. One census area in the city of
Detroit had a death rate at the level reported for Honduras, the
poorest country in Centra' America.

Domestic violence in Michigan is on the rise. State funded spouse
abuse shelters report an increase of 58 percent, or about 37,000
nights of care provided between 1980 and today. Cases of abuse and
neglect of aged or disabled adults have also increased. Child abuse,
the most frequent mentioned indicator of family stress, continues
at an alarming pace, with an estimated total of 38,000 cases being
investigated this year. The proportion of cases in which physical
abuse approaches a life threatening level is on the increase, as are
the cases involving teenagers.

In Michigan, the majority of delinquent youth have a history of
abuse and neglect and are committing increasingly violent acts at a
vounger age. The youth unemployment rate in Michigan’s urban
areas stands at 30 percent, and for minority youth it is almost 60
percent. All our evidence is that productive youth have a far great-
er likelihood of remaining nondelinquent, and so the impact of
high unemployment is especially severe in setting youth down a
path from which it is difficult to turn back.

The combined impact of the severity of child abuse and neglect,
family disfunctioning and delinquency has caused a rapid escala-
tion of the cost to both the State and Federal Governments for out
of home care for youth. In Michigan, where counties also bear a
portion of these costs, the total cost of out of home care has been
estimated to be roughly $150 million—an astounding resource
drain from all levels of government to pay for the failures of our
own policies.

That so many children, youth, and families are affected by abuse,
neglect, or delinquency points to the terrible inabilities of govern-
ment  policies which do not help families until after calamity
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strikes. Clearly, supportive and preventive strategies are needed if
this growing tide is ever to be turned.

I would be remiss if I did not include a few remarks about the
role of education in family policy, for it is fashionable today to pit
education against other human services in the competition for lim-
ited resources. At the same time, education is embroiled in battles
of its own over quality, standards and the like. I would only like to
point out that education is inexorably linked to families and their
well being. Education is essential to the retraining and reemplay-
ment of those who have been dislocated by the long-term shifts in
the economy from manufacturing to services. And, it is education
which provides the road to the future for single parent mothers
with little to no work experience or marketable skills, as well as
children currently trapped in the cycle of welfare, or victimized by
child abuse or delinquency.

Let me close by summarizing what I believe to be the most criti-
cal issues this committee needs to face, based on the data and expe-
rience coming from Michigan.

Because we have old policies coexisting with very new realities,
much of our current direction is inappropriate and ineffective in
alssisting our large numbers of unemployed and female headed fam-
ilies.

One, economic recovery must be pursued as directly as possible,
and in ways which target resources to areas and population of
greatest distress. It should not be assumed that there will even be
a trickle left by the time recovery reaches the poor, if left to the
devices of the free market.

Two, eligibility and benefit levels for the poor. In an interdepend-
ent and complex economy, this cannot be argued to be the problem
of the States. Not only the State but, to a greater extent, the Fed-
eral Government must more intentionally share the cost of an ex-
panding destitute population. What remains to be decided is wheth-
er we will meet that responsibility with any degree of morality, or
whether we will collectively continue to ignore the deplorable con-
ditions of an increasing proportion of our citizens.

Three, programs for the unemployed. Extension of UCB coverage
is essential. Our ADC caseload charts in Michigan show large and
distinct increases when extended benefits are lost. Equally impor-
tant is health care coverage during this time when stress-related
illness may be highest. Youth employment opportunities and train-
ing and employment programs for single-parent women with wages
and benefits to support a family must be a priority.

Four, services to families. Federal funds for services to families
have been cut through the sleight of hand known as block grants.
Restorations and increases in Federal support for day care are es-
pecially critical, as are family services such as money management,
homemuker training, parenting skill training, family planning, and
teenage pregnancy. So, too, is a new and creative approach to child
support required since the present system was not designed for the
gurlnb(-r of single-parent cases that currently exists and grows

ailty.

Five, disincentives to work. Current policies provide inadequately
for the initial investment and increased costs incurred by moving
from public assistance to self-sufficiency. The simultaneous and cu-
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mulative loss of benefits such as day care, food stamps, and espe-
cially medicaid, to take a low-wage, no-benefit, dead-end job makes
the proposition of working too risky for a parent with dependent
children to eagerly embrace.

Six, budget pricrities. The agenda suggested can only be support-
ed if perspective is achieved at the Federal level on the importance
for both humanitarian and sound domestic policy as well as reason-
able national security. For, if we betray the promise of our coun-
try’s ideals to a large and growing portion of our own population,
we have done more to harm ourselves than any external foe could
hope to achieve. The blessings ot life and liberty are promised to all
our citizens, not just those who can afford their current high price.
And, as public servants, it is our mutual responsibility to continue
to advocate for the needs of our families and children—those who
cannot be here today to speak on their own behalf.

(Prepared statement of Agnes Mansour follows:]

PREPARED STATEMENT OF AGNES MANSOUR, DIRECTOR OF THE MICHIGAN DEPARTMENT
oF Social. SERVICES

Representative Miller and Members of the Select Committee, I am Agnes Man-
sour, Directar of the Michigan Department of Social Services. I appreciate the invi-
tation to testity on behalf of the children and families of Michigan and other dis-
tressed States | oregret that the news 1 bring is not good. My purpose today is to
outline the range of problems resulting from inadequate public policv in support of
families and the resulting impact on children and youth, Much of this inadequacy
results from living with the policies and programs of the past, when some new reali-
ties such as the fe:ainization of poverty and industrial dislocation, require new and
innovative thinking. Though the situation is grim, there are also some recommenda-
tions 1 will offer, which this committee is in a position to advocate.

THE ECONOMY

In Michigan, as elsewhere, the primary reason for family distress in recent years
continues to be a faltering economy. Unemployment has been in double digits in
Michigun for 44 months—uan astounding indication of the depth and du-ation of a
very reil depression. In spite of recent modest improvenients, there are still almost
600,000 people in Michigan who are out of werk. That is more than the entire popu-
lation of the States of Deluware or Vermont. With this many individuals und their
families facing the economic and psychological stress of the loss of work which may
he permaunent, it is no surprise that the health of our families is in jeopardy. Clear-
Iy, the first and most important aspect of family policy which this committee must
address in Washington is the health of the economy. and measures which will focus
recovery not on a random “trickle down,” but on those purts of the Nution in need
of immediate relief. We must =ebuild the institutions which provide for family self-
sufficiency.

POVERTY

Not surprisingly, this feng-term unemployment has tuken its toll in dramatic in-
creases in the number of tamilies living in poverty. Between 1980 and 1482, the pro-
portion of US fumulies in poverty increased from 13 percent to 15 percent. This rep-
rasents 274 mitlion families and 6.5 million single individuals who had cash incomes
below the mimimum subsistence tevel. Over the last three years, Michigan's ADC
caseloads have increased by 11 percent, or 100,000 individuals. This growth occurred
in spite of the Omnibus Reconciliation Act, which eliminated more than 15.000 fam
ilres tover doonn individuals) from eligibility The Bulk of the increase has occurred
i the unemploved portion of the caseload, representing two-parent fa "ics In
o7 our ADC-U caseload was 15,9000 in August of 193 it is 47,100 These intact
furmilies are desperatels i need of financial and service support before the stresses
of their situation destroy the family they are attempting against all odds to hold
toypether

Repnrdless of this struggde. the trend toward the breakdown of the two parent
fanulv continues T is estimated that for some portion of their lives X5 percent of

Aruitoxt provided by Eic:
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American women cun expect to support themselves and their children. Today 80
percent of the poor in this country are women and children and if projections are
correct, the poverty population wi{l be composed almost solely of women and their
children by the year 2000. 90 percent of single-parent families are headed by women
and 50 percent of this group lives in or boarders on poverty. As we meet here, 25
percent of all children in the U.S. live near the poverty line.

One small way to measure the impact of the new-found poverty among Michigan’s
families is to look at its cost to the State and Federal governments. If Michigan
AFDC cuseloads declined to their levels at the beginning of 1980, the Federal Gov-
ernment would reap savings of over $8 million a month in AFDC and medicaid
costs. Including general assistance, the State would save about $22 million each
month. Said another way, 15 percent, ¢~ 1.4 million citizens (1 out of 7), are on gome
form of public assistance.

Even more sobering than an;’ thought to the cost we share for the meager support
offered these families in their moment of desperation, is the tragic toll of their situ-
ations at the persona: level. While attempting to cope with their loss of work and
the lack of health care coverage, heads of households must also cope with regula-
tions which make ADC-U eligibility contingent on recent contact with the labor
force, working against the long-term unemployed who do not seek aid right away. In
addition, we have work requirements whicﬁ are especially onerous to those who are
in need precisely because of lack of work.

FAMILY DISTRESS

With unemployment and loss of income come a host of potentially disabling enio-
tions. There is the stress of not knowing how the bills will be paid, and contemplt-
ing the luss of the home and security one has worked so haré)to achieve. There is
the stress caused by increased contact in the home—more people in contact for
more hours under more difficult circumstances. There is the emotional cost of
anger, guilt, loss of self-esteemn which heightens the tensions of coping with such
new and unhappy situations.

Infant mortality in Michigan now stands at 13.2 percent, and in our center cities
it is 1%.2 percent. One census area in the city of Detroit has a death rate at the level
reported for Honduras, the poorest country in Central America.

Domestic violence in Micgigan is on the rise. State-funded spouse abuse shelters
report an increase of 58 percent, or about 37,000 nights of care provided between
1920 and today. Cases of abuse and neglect of aged or disabled adults have also in-
creased. Child abuse, the most frequently mentioned indicator of family stress con-
tinues at an alarming pace, with an estimated total of 38,000 cases being investigat-
ed this year. The proportion of cases in which physical abuse approaches a life-
threatening level is on th increase, as are the cases involving teenagers.

n Michigan, the majority of delinquent youth have a history of abuse and neglect
and are comniitting increasingly violent acts at a younger age. The youth unemploy-
ment rate in Michigan's urban areas stand at 30 percent, and for minority youth it
is ulmost 6 percent. All our evidence is that productive youth have a far greaier
likelihood of remaining non-delinquent, and so that impact of high unemployment is
espicially severe in setting youth down a path from which it is difficult to turn
back.

The combined impact of the severity in child abuse and neglect, family disfunc-
tioning and delinquency has caused a rapid escalation of the cost to both the State
and Federal governments 1or out-of-home care for youth. In Michigan, where coun-
ties also bear a portion of these costs, the totul cost for out of home care has heen
estimated to be roughly $10 million dollars—an astounding resource drain from all
levels of government to pay for the failures of our own policies. That so many chil-
dren. youth and families are affected by abuse, neglect, or delinquency points to the
terrible mmabilities of government policies which do not help families until after ca-
lamity strikes. Clearly, supportive and preventive strategies are needed if this grow-
ing tide is ever to be turne(ﬁ

EDUCATION

I would be remiss if [ did not include a few remarks about the role of education in
fumily pohicy, for it is fashionable today to pit education against other human serv-
ices in the competition for limited resources. At the same time, education, is em-
broiled in battles of its own over quality, standards, and the like. | would only like
to point out that education is inexorably linked to families and their well-being.
Education is essential to the re-training and re-employment of those who have been
dislocated by the long-term shifts in the economy from manufacturing to services.
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And, it is education which provides the road to the future for single parent mothers
with little to no work experience or marketable skills as well as children currently
trapped in the cycle of welfare, or victimized by child abuse or delinquency.

CONCLUSION/ RECOMMENDATIONS

Let me close by summarizing what 1 believe to be the most criticul issues this
committee needs to fuce, based on the duta and experience coming from Michigan.

Because we have old policies coexisting with very new realities. much of our cur-
rent direction is inappropriate and ineffective in assisting our large numbers of un-
employed and female-headed families.

(1) Economic recovery.-- This must be pursued as directly as possible, and ir ways
which target resources to areas and population of greatest distress. It should not be
assumed that there will even be a trickle left by the time “recovery™ reaches the
poor. if left to the devices of the “free market.’!

(21 Elyability and benefit levels for the poor.—In an interdependent and complex
econonty, this cannot be argued to be the problem of the States. Not only the State
but to a greater extent the Federal Government niust more intentionally share the
cost of an expanding destitute population. What remains to be decided is whether
we will meet that responsibility with any degree of morality, or whether we will
collectively continue to ignore t{\e deplorable conditions of an increasing pro,ortion
of our citizens

121 Programs for the unemploved.—Extension of UCB coverage is essential. Qur
ADC caseload charts in Michigan show large and distinct increases when extended
benefits are lost. For every 20,000 who exhaust benefits, 2,000 are added to public
assistance roles Bqually important is health care coverage during this time when
stress-related illness may be highest. Youth employment opportunities and training
and employment programs fo- single parent women with wages and benefits to sup-
port a family must be a prioricy.

131 Servtees to fumilies. —Foderal funds for services to families have been cut
through the sleight-of-hand known as “block grants.” Restorations and increases in
Federal suppport for day care are especially critical, as are family services such as
money management, homemaker training, parenting skill training, family planning
and teenage pregnancy. So too is a new and creative approach to child support since
the present system was not designed for the number of single parent cases that cur-
rently exists and grows daily.

o Disincentive to work.—Current policies provide inadequately for the initial in-
vestment and increased costs incurred by moving from public assistance to self suffi-
¢iency. The simultaneous and cumulative loss of benefits such as day care, food
stamps and especially medicaid, to take a low-wage, no benefit, dead end job makes
the proposition of working too risky for a parent with dependent children to eagerly
embrace.

(61 Rudgpet priorities. —The agenda suggested can only be supported if perspective
is achieved at the Federal level on the importance for both humanitarian and sound
domestic policy as well as rec onable national security. For, if we betray the prom-
ise of our country ideals to a large and growing portion of our own population. we
have done more {o harm ourselves than any external foe could hope to achieve. The
blessings of life and liberty are promised to all our citizens, not just those who can
afford their current high price. And, as public servants, it is our mutual responsibil-
ity ta continue to advocate for the needs of our fumilies and children—-those who
cannot be here today to speak on their own behalf.

STATEMENT OF MARTHA BALLOU, SPECIAL ASSISTANT FOR
POLICY ANALYSIS, DEPARTMENT OF AGRICULTURE

Ms BALLoU. I want to talk about hunger this morning and about
the fact that people are going hungry in a State and in a nation
that feeds the world but is not feeding its own people.

Economists tell us that the worst part of the recession is over—
but the worst is not over for those people who do not have jobs. I
do not want you to leave this hearing thinking that hunger is a
result only of this recession. It is a persistent, pervasive, and even
chronic problem that has reached the new poor and the headlines.
Because of the recession, we all are learning what the old poor
have always known—that hunger exists today and will continue to
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exist after these hearings because government lacks the will to end
it.

Current Federal policies have drastically cut the number of
people eligible for help and reduced the amournt of aid those who
qualify receive. Let me show you some examples of how public and
private efforts try to feed Minnesota’s hungry and how the cut-
backs in Federal programs have made that far more difficult.

In January 1983, we had 217,000 unemployed in Minnesota.
Right now 160,500 are still out of work. On the Iron Range there
are 15,000 steelworkers. Only 1,500 of them have jobs.

The Federal surplus commodities distribution program estimates
that there are nearly 1 million people (974,610) in this State who
qualify for their program—nearly 1 million people who are likely
to need food or financial assistance in order to maintain an ade-
quate, balanced diet. What are we doing for these people?

Food stamps reaches only one-iourth of them and is able to give
each one an average of $35.54 for a month'’s food.

Federal surplus commodities reaches cne-half of them but can
give them less than 2 pounds of food each month. We estimate that
in order to feed those in need in Minnesota, we need between 5 and
T million pounds of food each month. Commodities used to deliver
nearly 3 million pounds. It has been cut by two-thirds.

School lunch programs feed 410,000 schoolchildren every school
day. In 1983, when the Federal cutbacks forced an increase in the
price of school lunch, 16 percent of the people had to drop out.

Because of current funding levels, WIC estimates that it can only
reach half of the people who need their service. It still has nearly
1,000 people on their waiting list.

Congregate dining meals for seniors could serve the 650,000
p};eople eligible. With current funding, they reach only 15 percent of
that.

In the face of these cutbacks in Federal aid, churches, founda-
tions, and corporations launched a massive campaign to feed and
shelter people in need. Minnesota has one of the best administrat-
ed and most extensive donated food networks in the country. It has
privately raised millions of dollars to deal with this emergency. Be-
cause of Federal cutbacks, the numbers of people served by food
shelves and soup kitchens has doubled in the last year. Stil}, it can
only feed 55,140 people each month, between 5 and 10 percent of
those who need help.

While the numbers of people seeking their help is growing, the
fond and dollars available to help is remaining constant. Even the
donated food system cannot keep up with demand. Food shelves
have been running low on donations all summer. The Iron Range is
two truckloads of food away from having empty food shelves.

It is a myth at best and a cruel joke at worst to say to hungry
people that the private sector can take care of their needs. They
cannot. The dollars simply are not there. It is time for Congress to
direct the Federal Government to reassume its role in guarantee-
ing that no one will go hungry.

What we see here in Minnesota is a long, slow depletion of un-
employed people’'s resources. We simply do not reach enough
people and we do not give them enough food. The long-term impact
of those policies is now beginning to be seen. The St. Paul Ramsey
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nutrition program, in cooperation with the Center for Disease Con-
trol, has tested preschool children for nutritional deficiencies for
the last 5 years. Of the 1,100 to 3,000 children they screen each
year, they make the following trends: A decrease in overweight, a
significant increase in the underweight, a lower intake of vitamins
A and C, and calcium combined with a doubling of the intake of
empty calories.

The impact of these deficiencies over the long run have led to a
doubling of the number of short statur.. children and a tripling of
the number of those underweight. There are other indications: The
food shelves in Duluth are telling us that they are beginning to get
referrals from doctors who are seeing malnutrition.

Commonsense tells us that you cannot continue to short-change
people on food and nutrition without creating longer term health
problems.

Let me make some suggestions for what Congress can do to help:

First, support the resolution to create a cungressional commis-
sion on hunger, we need to reassess the nature and extent of
hunger nationally, and to adjust our policies and strategies so that
we can end hunger in this country.

Second, create jobs for people. People need jobs, not cheese. Al-
though we will settle for cheese until jobs arrive.

Third, redirect the policies of UéDA to reexamine eligibility
standards and dollar allowances to the food stamp program. Food
stamps are our most efficient and dignified way to feed our people.

Fourth, expand the amount of food released by USDA in surplus
commodities. Send 5 to 7 million pounds each month to Minnesota.

Fifth, expand funding for WIC, congregate dining, and school
lunch programs.

Sixth, financially support the permanenrt establishment of a do-
nated food delivery system as a whole in solving the national prob-
lem.

[The following is a statement made by an Iron Range worker
that was tape-recorded and presented.]

I would like to say a few words on behalf of the unemployed Iron
Range worker and in behalf of AEOA.

I have been unemployed for 2% years. I am married and have
three children. The AEOA—the local CAP agency—has helped m
wife and my family and myself in many different ways by provid-
ing extra insulation for our house, by providing the monthly dairy
giveaway, and also provides the food stamp donations. And also,
most of the people we know that are unemployed have participated
in AEOA and are ve 'y thankful for this, and there is thought that
this might be cut back or cut out. I think that would be a great
mistake.

We are people up here with a great deal of pride and we work
and pay our taxes. We love America and this is very hard for us to
swallow our pride and to accept the help we get, and we feel we
have no choice but to take this and can hardly wait for the time we
will be able to put back into these programs when we are all back
working.

Unemployment is so prominent in the area, one time when [ was
gotting gas | was talking to a fellow and he asked me if [ was em-
ployed. He didn't ask me where I was employed, yet he asked me if
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[ was employed. It's as common as the weather up here to talk
about the unemployed situation. Most of *he people that I know are
unemployed in this area, and I would urge you to give great
thiought before cutting back or cutting out the AEOA as it has yre-
vided for myseif, my wife, and my three children and many of the
families we know.

Thank you.

[Prepared statement of Martha Ballou follows:]

PREPARED STATEMENT OF MARTHA BALLOU, FORMER DIRECTOR, GOVERNOR'S TASK
Force oN EMERGENCY FOOD AND SHELTER

I want to talk about hunger this morning and about the fact that people are going
hunulry in a state and in a nation that feeds the world but is not feeding its own
people.

Economists tell us that the wosst part of the recession is over—but the worst is
not over for those people who do not have jobs. I do not want you to leave this hear-
ing thinking that hunger is a result only of this recession. [t'is a persistent, perva-
sive, and cven chronic problem that has reached the “new poor” and the headlines.
Because of the recession, we all are learning what the “old poor” have always
known - that hunger exists today and will continue to exist after these hearings be-
cause governnmient lacks the will to end it.

Current federal policies have drastically cut the number of people eligible for help
and reduced the amount of aid those wgo qualify receive. I.et me show you somne
examples of how public and private efforts try to feed Minnesota’s hungry and how
the cutbacks in federal programs have made that far more difficult.

In January, 1983, we had 217,000 unemployed in Minnesota. Right now 160,500
are still out of work. On the Iron Range therc are 15,000 steelworkers. Only 1,500 of

. them have jobs.
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The Federal Surplus Commodities Distribution Program estimates that there are
nearly one million people (474,610) in this state who qualify for their programn—
nearly one million people who are likely to need food or financial assistance in
order to maintain an adequate, balanced diet. What are we doing for these people?

Food Stamps reaches only one-fourth of them and is able to give each one an aver-
age of $35.54 for & month's food.

Federal Surplus Comimodities reaches one-half of them but can give them less
than two pounds of food each month. We estimate that in order to feed those in
need in Minnesota, we need between five and seven million pounds of fuod each
month Commodities used to deliver nearly three million pounds. It has been cut by
two-thirds.

School Lunch programs feed 410,000 school children every school day. In 1983,
when the federal cutbacks forced an increase in the price of s¢hool lunch. 16 percent
of the people had to drop out.

WIC estimates that it can only reach half of the people who need their service. It
still has nearly 1000 people on their waiting list.

Congregate Dining meals for seniors could serve the 630,000 people eligible. With
current funding, they reach only 15 percent of that.

In the face of these cutbacks in federal aid, churches, foundations, and corpora-
tions launched o massive campaign to feed and shelter people in need Minnesota
his one of the best administrated and most extensive donated food networks in the
country It has privately raised millions of dollars to deal with this emergency Be-
cause of federal cuthacks. the numbers of people served by food shelves and soup
kitchens has doubled in the last vear. Still, it can only feed 55,140 people each
month While the numbers of people seeking their help is growing. the food and dol-
lars available to help is remaining constant, Even the donated food system cannot
keep up with demand. Food shelves have been running low on donations all
summer The lron Range is two truckloads of food away from having empty food
shelves

[t s o myth at best and a cruel joke at worst to sy to hungry people that the
private sector can tiake care of their needs They cannot. The dollars simply are not
there 1tas time for Congress to direct the federal government to reassume its role
insrarantesing that no one witl go hungey

What we see herean Minnesota s o long, slow depletion of unemiployed people’s
resources We simply do oot reach enough people and we do not eve them enowch
e The long term mpact of those policies is now beginning to be seen [he S
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Paul Ramsey Nutrition Program. in cooperation with the Center for Disease Con-
trol, has tested preschool children for nutritional deficiencies for the last five years.
Of the 1,100 to 3,000 children they screen each year, they make the following
trends: A decrease in overweight; a significant increase in the underweight; and a
lower intake of vitamins A and C and calcium combined with a doubling of the
intake of empty calories.

The impact of these deficiencies over the long run have led to a doubling of the
number of short stature children and a tripling of the number of those underweight.
These are other indications: the food shelves in Duluth are telling us that tiiey are
beginning to get referrals from doctors who are seeing malnutrition.

Common sense tells us that you cannot continue to short-change people on food
and nutrition without creating longer term health problems.

Let me make some suggestions for what Congress can do to nelp:

{11 Support the resolution to create a Congressional commission on hunger, the
need to reasses the nature and exent of hunge: nationally, and to adjust our policies
nd strategies so that we can end hunger in this country.

{2) Create jobs for people. People need jobs not cheese.

t3) Redirect the policies of USDA to reexamine eligibility standards and dollar al-
lowances to the Food Stamp Program. Food stamps are our most efficient and digni-
fied way to feed our people.

4) Expand the amount of food released by USDA in surplus commodities. Send
five to seven million pounds each month to Minnesota.

t5) Expand tunding for WIC, congregate dining, and school lunch programs.

(6) Financially support the permanent establlzishment of a donated food delivery
sstem so that we can continue to tap the community as a whole in sclving the na-
tional problem.

POUNDS OF FOOD NEEDED TU FEED MINNESQOTA'S HUNGRY

Million pounds per year

) For a 1-day food suplly
Eliy,:ble Million pounds A

per month ForaSday  ForalOday  foraSday  Fora 10-Gay
food supply food Supply food supply 12od supply

100 percent (974 610) . - . 2436525 122 243 146.3 2916
15 percent {730 957y e . 1821393 92 183 110.4 2196
60 percent {584.766) . . .. e - 1,861915 13 146 816 1752
50 percent (487.309)... S 121,826 6.1 12.2 13.2 146 4

The Commodities Program is currently deliverin§ about 1.1 million pounds of food
to about 60 percent of those eligible. Of those 777,756 people, each one is getting an
average of 1.4 pounds of fuod per distribution.

TrRENDS IN FEEDING HUNGRY PROPLE

If close to 1 million people need some form of food or financial assistance, we are
probably meeting only about one-half to one-third of that need.

Because of federal cutbacks in appropriations and tightening of eligibility stand-
ards. public programs that could fee(fmore people are unable to do so.

Every single feeding program, with the exception of those whose budgets were
cut, increased dramatically over the last five years. Private feeding programs are
not able to make up the difference for people who are no longer eligible for federal
programs. Minnesota has one of the finest privately run donated-food systems in the
country, yet it can feed only 55,140 people each month.

Public programs are unagle to provide basic diots or adequate supplements.

Food stamps worth $35 per person will not buy an adequate diet—even 65 percent
of an adequate diet.

Surplus commndities at 1.9 pounds per person per month feeds that person for
less than one day.

One school lunch each day is good for school days. What happens on weekends,
holidays and summer vacations?

WIC vouchers buy 26 50 worth of food each month. Because of underfunding and
elrratic funding the program can only meet the needs of half of the people who are
eligible.

No program reaches everyone in need, and most reach somewhere between one-
half and one-third.

¢ i
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SoME INICATIONS oF GROWING MALNUTRITION IN MINNESOTA !

St. Paul Ramsey County Nutrition Program is cooperating with the Center for
Disecase Contrel monitoring overweight and underweight children.

The following statistics outline the growing impact of nutritional deficiencies. In
192 Overweight+4 percent of the new entry WIC participants were overweight
compared ta 72 percent of the continuing clients. Underweight—34.2 percent of the
new WIC ¢lients were underweight, while 3.6 percent of the continuing clients were
underweight.

Preschool Screening. - -St. Paul Ramsey County Nutrition Program conducts pre-
school screening for 1100-3000 children annually in conjunction with participating
school districts Health personnel evaluate children for their nutritional risk.

The following tables indicate the decrease in intake of vitamins reeded for growth
and the increase of empty:calorie intake

Hn percent)
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19si) 48 14 216 121 141 123
18! 21 U6 261 113 133 153
1582 71 09 226 186 234 226
LR 45 3 280 215 ug 518

Ihe mmipact of these deficiencies, over the long run, can be seen in the fullowing
table on preschoolers” height and weight
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AvERAGE UNDURLICATED N1y airk oF Prorre BEiING FeEp sy PUstic AND PRIVATE
Errorts 1IN MinNEsoTA, TSNS

pPUBRLIC

Food stamps 236316 imonthiyvat 335 51 purchasing power person

surplus cammudities -577.706 nwonthlyr at 19 pounds

School lunch 110,000 (dailyr for one meal.

WIC S22 imonthlye for one food product 326 50

Conpgrepate dinmg and home delivered meals -97.000 qmonthlv) for one meal

HRIVATE

Food <helves #1630 monthly - at 3 day food supply
Soup kitchens 2385100 inonthly at one dinly meal.

PNSanroe StoPaat Raanesey County Natrition Progrian
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FOOD STAMP USAGE—HOUSEHOLDS/DOLLAR VALUE

Hosehoids Number of Doilar value of  Food stamps

Month parhicipating  people Lerved st(armoms)ed (d;lfgn
1982
March . e 711,339 211,135 11 $33.63
October .. e e e e 82,260 224,569 8.3 36 96
November .. .. . . L. o e e 84,23) 2:9.967 84 36.53
December .. ... e 86,808 236,985 8.9 31.59
1983:
Bnuary . 90,231 246,330 92 3135
FOTUAY . . . L 91,366 249,429 90 36.08
March . . . ... ... e v 92.355 252,129 91 36.09
Aptil o - e 92,167 251,615 88 3497
May . . . . ... e e et 89.580 243,657 8.5 34.88
R e e e e 88,151 240,652 86 35.76
July 86,007 234,799 82 34.92
August 86,560 236,308 8.1 34.28

NUMBER OF MINNESOTA HOUSEHOLDS AND INDIVIDUALS SERVED BY FEDERAL COMMODITIES

DISTRIBUTION
Wonth sgunslebgdg: umber of pecple  Number pounds
served
1982
March . . . . . L . . 139.907 371,135 708,120
October Lo 197.498 533,245 3.484,332
December . . . L . 18,400 49,680 199,104
1983
January . o . . L 25.440 58.688 282,078
February . . . L 47,698 128.785 845,910
March . . R . . 190 693 520.591 1,985,610
Aprit . . ) . 214.888 586,644 2,317,482
May . . . 189.432 517,149 1,848,646
June . L . . . 199.582 544,858 1,354,482
Suly . . 148.728 406,027 1.009,104
August 187,630 512.229 117 336
September . . 211.630 571149 1,083,816

Ncte [wcountmg the January and February hmited distrbulioas 577.756 peopre are served each month by e surplus commodities program
Source  Commodities Distnbution Program Dept of Fconomic Security

IN-SCHOOL FEEDING PROGRAMS

échooi Iul;ch
Sehaol Child care
vear “‘ﬁ; {g‘m breaslast  tood progeam
1980 521.029
1981 517 452
1982 435.000

1983 410.000 410.000 31,500
Ko'e The mpact of budget Culs o;1_lhe school Iur;ch program cut the program s use by 16 oe;cenl - -
Souice Mimnesola State Department of Education Chikd Nuliber Program

Use of WIC program 1979-8.2— Averuge monthly number of pariz-ipants

Year:
1979 . . e oo IR § 98§24
LR . s e e e e L 26,192
LR e e e 37,333
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Use of WIC program 1979 83 Average monthly number of participants—Continued

R o e e e e e e e e e e, 38,761
LRI RO AALE T oottt et ee e e, V51,242

VAT see currently on the waiting list

Note Wi estimates that 102,201 people are eligible for their program. They are meeting half
that estimated need They are not able ta reach all of the people eligibie because the dollars are
not there

Source Minuesota Department of Health WIC Program.

Home delivered meals and congregate dining meals--Annual unduplicated number
of people receicing congrepute dining and home delivered meals

Yeur
75,600
KE,000
93,000
97.000

Note Program site expansion was hampered in 19%0 and 1951 by fears of federal cuts in fund-
mpg - The pumber of people elipble is 650,000 Of those, 78,000 are poverty level or below In
addition to the law income people. there are 50.000 to 600680 who are believed to be at 125 per-
cent of poverty

Sanrre Mincesata Board on Aging Nutrition Specialist.

NUMBERS OF HOUSFHOLDS RECEIVING FOOD FROM FOOD SHELVES IN MINNESOTA
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Date Metro area Duluth
September e 12,334 3,094
October o e e e e e e e e e 10,479 3,295
December . o : e 10,845 333
Tota! for 1982 . B . R 115,715 28,441
Average per month for 1982 e, 9,643 2,84
1983-
January : : o U 12,559 3.627
February o 13,799 3428
March VN 19,396 4135
April ) ) 19,943 4,289
May . S R 20,744 4,029
June . . FE e, 23,023 4133
July . . . e 23,079 4423
Avgust . e e 23,002 4,469
Totat for 1983 (to date) ... U . R 155,545 32,533
Average pet month (1983) e e e e 19,443 4,067

Program total 1982 83 211,260 60.974

1 One-hall month
Sources Melro area  Loaves and fishes Duluth~ Soup kitchen

ANNUAL AVERAGE UNEMPLOYMENT RATE IN MINNESOTA

o _ Area 1980 Percent 1981 Percent 1982 Percen! 1983 Percent
State. . 125,00C 59 119,000 55 169,000 18 215700 103
Metro . 50,200 §5 51300 44 14,300 64 . .

Range . 15265 103 13.220 90 25216 170 9300 8.0

STATEMENT OF LYNN SHAFER, ADMINISTRATIVE DIRECTOR,
WARM WORLD CHILD DEVELOPMENT CENTER, STILLWATER,
MINN.

Ms. SuareR. [ am Lynn Shafer, administrative director of Warm
World Child Development Center, Stillwater, Minn., a child-care fa-
cility licensed for 140 children from ages 6 weeks to 12 years.

As a day-are director and member of the Board of Family Serv-
ice of St. Croix Area and the Washington County Social Service Ad-
visory Board, I am extremely concerned about strengthening the
visibility of children'’s issues and, therefore, appreciate the oppurtu-
nity to testify before this committee.

As Warm World begins its 10th year, I am becoming increasingly
concerned with recent trends we are experiencing in our own pro-
gram and with our families, especially in the past 4 years. Is ade-
quate, much less quality, day-care affordable only for the affluent
or the dual-income family?

Four years ago, over 40 percent of Warm World's children were
from single-parent homes; today only 18 percent are single-parent
children. If the divorce and unmarried parent rate were down we'd
say "Hurrah, families are staying together.”” But it’s not. Instead,
those parents are being forced to make informal or marginal day-
care arrangements. Or, worse yet, none at all.
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Washington County Social Services report an increase in unsu-
pervised children reports, which must be investigated by their child
protection department as child neglect for all children under 12
years of age, at a considerable cost of caseworkers’ time.

Parents receiving AFDC moneys cannot afford quality child care.
Their AFDC child-care maximum of $160 monthly is only $7.21 per
day. Warm World's preschool age tuition is $12 daily, or $15 per
day for an infant. If they were to use center care the remaining $5
to $% daily would have to be squeezed from food, clothing, and shel-
ter budgets.

Infant care is expensive. Tuition necessary to cover the cost for
the State-required, 1-to-4 children-per-teacher ratio is prohibitive
for many dual-income families, much less single-parent homes. Be-
cause of high tuition costs, in 1980 Warm World received a Child
Care Facilities Act grant to provide sliding-fee moneys for the
infant center. During that time the center operated at capacity
with 25 percent being single-parent families. However, since the
Community Social Service Act block grant meant the demise of
CCFA moneys, we frequpntly operate below capacity and have no
single-parent children inlthe infant center.

The folding of child-cate moneys into CSSA block grants, along
with inadequate title XX\ funding has severely affected Warm
World families. The Toy Lending Library was just one cutback due
to loss of CCFA funds and was minor compared to the loss of day-
care moneys at the county level. Due to repeated budget cuts at
Washington County, day-care moreys have decreased by 13 percent
since 1980 at a time when inflation increased costs of operation.
The necessary cap put on the daily child-care allowance for sliding-
fee, non-WIN, and working poor doesn’t begin to cover center care
costs for eligible parents.

More important is the loss of child-care funds for child protec-
tion. We 1nust change the concept that dav-care is an alternative
for only employved parents. Day-care becomes a t eatment resources
and support system for potentially abusive or dysfunctional fami-
lies providing temporary care in crisis situations. Often this tempo-
rary care prevents the need for higher cost institutional care in the
future.

Prior to mid-1982, families needing such care were allotted full
payment for as long as necessary to complete the treatment plan.
Currently in Washington County there is a 3-month cap on the
length of care, as well as a ceiling on the daily allowance, all of
which require that the dysfunctional tamily bear costs of tempo-
rary crisis care. when indeed the crisis itself may have had its
roots in financial problems.

The cutback and potential loss of sliding-fee moneys means that
only 10 children in Washington County are currently being served.
These families will receive funds through June 1984. However, no
new applications will be accepted even as replacements should one
of the present families become ineligible.

Finally. T am extremely concerned with the child nutrition pro-
gram. After 6 years of receiving a monthly refund equal to about
one-fourth of the total food costs of our program, we were forced to
leave the program due to a continually increasing burden of feder-
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ally required paperwork which eroded its cost effectiveness and un-
dermined the basic goals of the child nutrition program.

Good nutrition programs are imperative for our children, but
when more administrative and teaching time is spent in maintain-
ing records and verifying parent income than in teaching proper
nutrition curriculum ard providing well-balanced meals, the goals
of the program are sidetracked by maintenance of the program.
Unfortunately for Warm World's parents, the increased food costs
will have to be reflected in higher tuition.

The bonus commodity program is commendable. Administrative
paperwork has been kept to a minimum; transfer of commodities to
centers has been efficient and dependable. Cheese has become a
daily staple at Warm World.

There is not a single programmatic answer to the crisis of child
care. Nor should the public be the solid provider. We need to work
for changes in corporate policies and benefits to stimulate the pri-
vate conscience regarding child-care needs and issues, the primary
one being the continuing gap between men’s and women’s wages.
Presently, child-care professionals are the funders for their own
programs by working for minimal wages and few benefits in an
effort to sugsidize a system which cannot support itself if quality
child-care standards are to be met.

We need to blend these private and public sectors together to
fight for the basic entitlements that sustain children everywhere,
for they are our most valuable resource and our future.

[Prepared statement of Lynn Shafer {vllows:]

PREPARED STATEMENT OF LYNN SHAFER, ADMINISTRATIVE DIRECTOR, WARM WORLD
CHILD DeVELOPMENT CENTER, STILLWATER, MINN.

Congressman Miller, and members of the Select Committee on Children, Youth,
and Families: I am Lynn Shafer, Administrative Director of Warm World Child De-
velopment Center, Stillwater, Minnesota, a childcare facility licensed for 140 chil-
dren from ages 6 weeks to 12 years. As a daycare director and member of the Board
of Family Service of St. Croix Area and the {Vashington County Social Service Advi-
sory Board, T am extremely concerned about strengthening the visibility of chil-
dren’s issues and therefore appreciate the opportunity to testify before this commit-
tee .-

As Warm World begins its tenth year | am becoming increasingly concerned with
recent trends we are experiencing in our cwn program and with our families, espe-
clally in the past four years. Is adequate, much less yuality, daycare affordable only
for the affluent or the dual-income ‘liamil ?

Four sears ago. over 10 percent of Warm World's children were from single-
parent homes; today only 13 percent are single-parent children. 1t the divorce and
unnuirried parent rate were down we'd say “Hurrah, families are staying together!”
But 1it’s not Instead those parents are beiny forced to make informal or marginal
daveare arrangements. Or worse yet, none at all.

Washington County Social Services reports an increase in “unsupervised chil-
dren  reports. which must be investigated by their Child Protection Department as
child negleet for all children under 12 years of agz? at a considerable cost of case-
workers' time

Parents receiving AFDC monies cannot afford quality childcare. Their AFDC
childcare maximum of 3160.00 monthly is only $7.21 per day. Warm World's pre-
achool ape tuition s $12.00 daily, or $15.00 per day for an infant. If they were to use
center cate the remaining 35.00-$%.00 daily would have to be squeezed from food,
clothing, and shelter budgeots.

Intant care 1s expensive. Tuition necessary to cover the cost for the state-required,
I 1 children-per-teacher ratio s prohibitive for many dual-income families. much
less single parent homes  Becavse of high tuition costs, in 1980 Warm World re-
cenved o Child Care Facilities Act grant to previde sliding-fee rionies for the Infant
Center Dunng that time the Center operated at capacity with 25 percent being
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singie-parent fannhies  However, since the Community Social Services Act block
Arant meant the demise of CCFA monies, we frequently operate below capacity and
have no single-parent children in the Infant Center.

The folding of childeare monies into CSSA block grants, along with inudequate
Title XX funding has severely affected Warm World families. The Toy Lending Li-
briary wus just one cutback due to loss of CCFA funds and was minor compared to
the loss of daycare monies at the county level, Due to repeated budget cuts at Wash-
mgton County, daveare monies have decreased by 13 percent since 1980 at a time
when intlation increased costs of operation. The necessary cap put on the daily
childeare allowance for Sliding-Fee, Non-Win, and Working Poor doesn't begin to
cover center care costs for eligible parents.

More important is the loss of childcare funds for Child Protection. We must
change the concept that daycare is an alternative for only employed parents. Day-
wre becomes a treatment resource and support system fer potentially abusive or
dystunctional families providing temporary care in crisis situations. Often this tem-
porary care prevents the need for higher-cost institutionai care in the future.

Prior to mid- 1982, families needing such care were alloted full payment for as
long as necessary to complete the treatment plan. Carrently in Washington County
there is a three-month cap on the length of care, as well as a ceiling on the daily
allowance, all of which require that the dysfunctional family bear costs of tempo-
rary crisis ciare, when indeed the crisis itself may have had its roots in financial
problems .

The cuthack and potential loss of Sliding-Fee monies means that only 10 children
i Washington County are currently being served. These families will receive funds
through June, 1954 However, no new applications will be accepted even as replace-
ments should one of the present families become ineligible.

Finally, I'm extremely concerned with the Child Nutrition Program. After 6 years
of receiving a monthly refund equal to about one-fourth of the total food costs of our
progriom, we were forced to leave the program due to a continually increasing
burden of federally required paperwork which eroded its cost effectiveness and un-
dermined the basie goals of the Child Nutrition Program. Good nutrition programs
are imperative for our children; but when more administrative and teaching time is
spent in maintaining records and verifying parent income than in teaching proper
nutrition curriculum and providin,; well-balanced meals, the goals of the program
are side-tracked by maintenance of the program. Unfortunately for Warm World's
piarents, the increased food costs will have to be reflected in higher tuition.

The Bonus Commodity progran is commendable. Administrative paperwork has
been kept to a minimum; transfer of commodities to centers has been efficient and
dependable. Cheese has become o daily staple at Warm World.

There 1s not a single programmatic answer to the crisis of childeare. Nor should
the public be the sole provider We need to work fr changes in corporate policies
and benetits to stimulate the private conscience regarding child care needs and
Issttes  the primary one being the continuing gap between men's and women’s
wapes  Presently, childeare professionals are the “funders” for thetr own programs
by workig for nunimial wapes and few benefits in an effort to subsidize a system
which cannot support itself if quality childeare standards are to be met.

We need to blend these private and public sectors together to fight for the basic
entitlements that sustain children everywhere  for they are our most valvable re-
sottrer and our future

STATEMENT OF NORBY BLAKE, INDIAN CHILD WELFARE ACT
FAGISEATIVE COMMIUTTEE, MIANNESOTA

Ms Birane My nane is Norby Blake. I am the director of the
unils  health program of Fatrview Deaconess Hospital in south
central Minneapolis. As part of our work, we are always concerned
with the problem of children being removed from their homes and
becomming lost within the foster care and adoptive system.

This prohlem is especially great fer Indian children who often
are lost not only from their families, but from their national cul-
ture, as well These losses result in children who are sad and
angry, caught between an Indian culture they do not understand
and o whue culture which will not accept them completely
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I am speaking to you today as a representative of the Indian
Child Welfare Act Legislative Committee of the Indian Affairs
Council. The Indian Affairs Council is an organization which repre-
sents all Indians of Minnesota.

Its board of directors includes representatives from all the Min-
nesota tribes, the urban areas, and Minnesota, Legislature.

The Indian Chili’ Welfare Act Legislative Committee met for the
first time on September 14, 1983. On that day, Indian child advo-
cates from all over the State met for the purpose of exchanging ex-
periences and seeking agreement. on what must be done to improve
the lives of our children.

We passed a number of resolutions at that meeting which we
hope will become law at the next session of the Minnesota Legisla-
ture. During my talk to you today [ will be sharing with you the
thrust of sonie of the resolutions which address problems you can
resolve.

The Federal Indian Child Welfare Act was passed in 1978 to es-
tablish standards for the placement of Indian children in foster or
adoptive homes and to prevent the breakup of Indian families.

The act provides, in its most significant aspects, for Indian tribal
involvement in decisions ahout our children. The involvement can
be through tribal courts or through active participation in the
State courts which are making child custody decisions.

The act requires that the children’s tribes be notified of the
pendency of the proceedings and their right to participate in the
proceedings. The act was passed in recognition that Indian children
are too often taken away by social service systems and courts and
placed in foster homes.

We believe the passage of the act has done much to begin to
alert non-Indian people to this problem. But it has not been enough
to correct the problem.

In order for you to understand this, it is necessary that you know
one basic fact. If you are an Indian child in Minnesota, it is eight
times more likely that you will be out of your home and in some
form of adoptive or foster care than if you are a white child.

This figure is provided to us by a survey done in 1981 by the
Minnesota l.eague of Women Voters. This horrible figure repre-
sents an improvement over 1972, when the per-population ratio of
Indian children to white children in foster care was 16 to 1, but
that improvement is of little comfort for the Indian family whose
child is gone.

Not only are Indian children overrepresented in foster home
placements, they also appear to be under-represented in social im-
provement services. If you are an Indian child who is in foster care
in Hennepin County, the most populous and perhaps wealthiest
county in Minnesota, your future with your famil, is much less
certain than it would be if you were white: the social worker who
has been assigned to your family and to your case will not, if you
are an Indian child, have completed your “placement plan’ as fast
as he or ¢he would have completed the plan for a white child; he or
she will not, if you are an Indian child, have had signed by your
parents ¢ “temporary placement agreement’’ as often or as soon as
he or she would have if you were a white child.
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Even if your parents are being assisted by the social workers of
Hennepin County to visit you, you will be still three times as likely
nﬁtléo receive a visit from them as you would if you were a white
child.

These figures are derived from statistics kept by the Hennepin
County Community Services Department and published in May of
1983, Our committee is aware of the situation of an Indian child
who was ordered by a Hennepin County judge to be placed in the
first available Indian foster home.

The judge made his order in January of 1983; that child has been
No. 1 on the placement list ever since: he has still not been placed
in an Indian home.

If Hennepin County, which appears to be attempting to address
these problems and which has large financial resources, is having
such difficulty helping Indian families, what must be the situation
in the poorer counties.

Why are these facts true? Why do social service agencies and
courts continue to take Native American children from their
homes at a vastly higher rate than white children?

Why, once they are taken, is there less success in providing the
social services they need than is provided white children? I will try
to provide one answer to these problems at the enrd of my talk.

We of the Indian Child Welfare Act Legislative Committee be-
lieve that the authors of the act, one of whom sits as Chair of this
committee, had honest and heartfelt hopes that the passage of the
act 6 years ago would have done more by this time to improve the
lot of the Indian family.

We must respectfully say that the act is not enough to solve the
problems of Indian families and social service agencies that we see
every day.

First, the passage of the act has not baen enough to guarantee its
implementadion. Workers in the Indian Child Welfare Act field in
Minnesota learn time and time again that the judges who deter-
mine our children’s futures, the social workers who work with our
families, and even the lawyers who represent us in court are more
often than not ignorant of the existence of the act.

There is no central State repository of court records concerning
the placement of Indian children, as required by the act, which evi-
dences the attempts of the courts to follow in their placements of
In;é)izm children the order of preference created by the children's
tribes.

There has been little or no attempt by the State courts to report
to the Secretary of the Interior the information required by the act
concerning the identity and tribal affiliation of adopted Indian chil-
dren so that these children may regain their heritage when they
reach adulthood.

There is not, in general, a level of knowledge in Minnesota of the
importance of this law which is equal to the concerns felt by Min-
nesota native Americans about their children’s futures.

These are problems whkich must be resolved within Minnesota
and our com. ittee is freing them.

But there are problems with the Federal law as it now exists
which we feel are your responsibility to change. There is. of course,
not enough money to implement, monitor, or enforce the act.
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At the very least, we need money which will enable us to form
organizations of rural and urban Indians to monitor the courts, re-
cruit and license foster homes, provide Indian culturally based
social services, and coordinate the knowledge that iz now spread
throughout the reservations and urban areas of the State.

The Humphrey Institute at the University of Minnesota has
done a study which shows that to the degree that native American
organizations are involved in the foster care of their children, the
length of foster care decreases.

We need money to help organize and run the tribal courts and
social services which must some day take over the entire function
of Indian child replacements.

We also need changes in the act which will not require the ex-
penditure of Federal money. We need a clarification in the act of
the requirement that the tribes be notified of subsequent move-
ments of Indian children to new foster homes once the initial place-
ment has been made.

We need some statement in the law that the data privacy acts of
the States may not be used as a shield to prevent tribes from find-
ing out the fate not only of the child whose name they know, as is
now the case, but also of any Indian child from the tribe who has
been lost in the foster care system.

We need some enforcement by the Federal Government, perhaps
through the cutoff of Federal funds, against those States which
remain out of compliance with the act.

There are many other areas of the law which we would like to
have changed, and we will forward our final committee report to
you when we have completed it.

I want to leave you, however, with a partial answer to those
problems I described earlier about the over-representation of
indian children in foster care and their under-representation in ef-
fective social services.

The answer will require the expenditure of no Federal funds but
does require a change in the law of when the tribe is notified of the
problems being experienced by the Indian family. Right now, the
act requires that the tribe be notified only when a court proceeding
is agout to be held which will result in the involuntary taking of a
child.

By this point, in Minnesota, it is often already too late. It is pos-
sible at this point that the child will have been out of the family
and in foster care for as long as 18 months on a voluntary, tempo-
rary basis.

This marks 18 months during which the tribe could have been
involved, providing culturally based social services or at the very
least the names of the extended family members who could be
caring for the child.

The decision made at the beginning of that 18 months by parents
who are often experiencing severe social problems is made only
with the help of the county social worker, with no input from the
tribe. The social services that are provided during those 18 months
are limited by the county's resources and lack of knowledge of
Indian ways.

Under the act, as it now exists, a valuable resource which could
save that family is ignored for a long-enough period that it is often
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too late when it is finally summoned. We ask that the act be
amended to provide for tribal notice and input at the point at
which that social service agency takes the child on a voluntary,
temporary basis.

It has been our finding that to the degree that the tribe is in-
volved and to the degree that that involvement comes early enough
to have an effect, the Indian family can be saved.

Thank you.

[Prepared statement of Norby Blake follows:]

PREPARED STATEMENT oF NORBY BLAKE, DIRECTOR OF THE FAMILY HEALTH PROGRAM
OF FAIRFIELD DEACONESS HoSPITAL IN SOUTH CENTRAL MINNEAPOLIS

My name is Norby Blake. I am the Director of the Family Health Program of
Fairview Deaconess Hospital i.. south central Minneapolis. As a part of our work,
we are always concerned with the problem of children being removed from their
homes and becoming lost within the foster care and adoptive system. This problem
is especiaily great for Indian children, who often are lost not only from their fami-
lies but from their national culture as well. These losses result in children who are
sad and angry, caught between an Indian culture they do not understand and a
white culture which will not accept them completely.

I am speaking to you today as a representative of the Indian Child Act Legislative
Committee of the Indian Affairs Council. The Indian Affairs Council is an organiza-
tion which represents all Indians of Minnesota. Its hoard of directors includes repre-
sv]nmtives trom all of the Minnesota tribes, the urban areas and the Minnesota leg-
islature.

The Indian Child Welfare Act Legislative Committee met for the first time on
September 14, 1983. On that day, Indian child advocates from all over the state met
for the purpose of exchanging experiences and seeking agreement on what must be
done to improve the lives of our children. We passed a number of resolutions at that
meeting which we hope will beconie law at the next session of the Minnesota legis-
lature. During my talk to you today, I will be sharing with you the thrust of some of
the resolutions which address problems you can resolve.

The federal Indian Child Welfare Act was passed in 1978 "to establish standards
for the placement of Indian children in foster or adoptive homes tand) to prevent
the breakup of Indian families.” The Act provides, in its most significant aspects,
for Indian tribal involvement in decisions about our children. The involvement can
be through tribal courts or through active participation in the state courts which
are making child custody decisions. The Act requires that the children's tribes be
notified of the pendarcy of the proceedings and their right to participate in the pro-
ceedings. The Act was passed in recognition that Indian children are too often taken
away by social service systems and courts and placed in foster homes.

We believe the passage of the Act has done much to hegin to alert non-Indian
people to this problem. But it has not been enough to correct the problem. In order
for you to understand this, it is necessary that you know one, hasic fact: if you are
an Indian child in Minnesota, it is eight times more likely that you will be out of
your home and in some form of adoptive or foster care than if you are a white child.
This figure is provided to us by a survey done in 1981 by the Minnesota lLeague of
Women voters. This horrible figure represents an improvement over 1972, when the
perpopulation ratio of Indian children to white children in foster care was 16 to one,
but that improvement is of little comfort for the Indian family whose child is gone.

Not only are Indian children overrepresented in foster home placements, they
also appear to be underrepresented in social improvement se' vices. If you are an
Indian child who is in foster care in Hennepin County, the most populous and per-
haps wealthiest county in Minnesota, your future with your family is much less cer.
tain than it would be if you were white: the social worker who has beep assigned to
your fanily and to your case will not, if you are an Indian child, have completed
your “placement plan® as fast as s'he would have completed the plan for a white
child: s7he will not, if you are an Indian child. have had signed by vour parent a
“temporary placement agreement” as often or as soon as $/he would have if vou
were i white child Even if your parents are being assisted by the social workers of
Heanepin County to visit yeu, you will be still three times ag likely not to receive o
visit from them as you would if you were i white child These figures are dernived
from statistics kept by the Heanepin County Community Services Department and
published in May of 19583 Cur comnuttee s aware of the situation of an Indian
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child who was ordered by a Hennepin County judge to be placed in the first avail-
able Indian foster home. The judge made his order in January of 1983; that child
he- been number one on the placement list ever since; he has still not been placed
in an Indian hone.

If Hennepin County, which appears to be attemnpting to address these problems
and which has large financial resources, is having such difficulty helping Indlan
families, what must be the situation in the poorer counties?

Why are these facts true? Why do social service agencies and courts continue to
take Native American children from their homes at a vastly higher rate than white
children? Why, once they are taken, is there less success in providing the social
services thei; need than is provided white children? I will try to provide one answer
to these problems at the end of my talk.

We of the Indian Child Welfare Act Legislative Committee believe that the au-
thors of the Act, one of whom sits as chair of this vommittee, hac honest and heart-
felt hopes that the passage of the Act six years ago would have done more by this
time to improve the lot of the Indian family.

We must respectfully say that the Act is not enough to solve the problems of
Indian families and rocial service agencies that we see every day.

First, the passage of the Act has not been enough to guarantee its implementa-
tion. Workers in the Indian Child Welfare Act field in Minnesota learn time and
time again that the judges who determine our children’s future, the social workers
who work with our families, and even the lawyers who represent us in court, are
more often than not ignorant of the existence of the Act. There is no central state’
repository of court records concerning the placement of Indian children, as required
by the Act, which evidences the attempts of the courts to follow in their placements
of Indian children the order of preference created by the children's tribes. There has
been little or no attempt by the state courts to report to the Secretary of the Interi-
or the information required by the Act concerning the identity and tribal affiliation
of adopted Indian ceﬁdren so that these children may regain their heritage when
they reach adulthood. There is not, in general, a level of knowledge in Minnesota of
the importance of this law which is equal to the concerns felt by Minnesota Native
Americans about their children's futures.

These are problems which must be resolved within Minnesota and our committee
is facing them.

But there are problems with the federal law as it now exists which we feel are
your responsibility to change. There is, of course, not enough money to implement,
monitor or enforce the Act. At the very least, we need money which will enable us
to form organizations of rural and urban Indians to monitor the courts, recruit and
license foster homes, provide Indian culturally based social services, and coordinate
the knowledge that is now spread throughout the reservations and urban areas of
the state. The Humphrey Institute at the University of Minnesota has done a study
which shows that to the degree that Native American organizations are involved in
the foster care of their children, the length of foster care decreases. We need money
to help organize and run the tribal courts and social services which must someday
take over the entire function of Indian child placements.

We also need changes in the Act which will not require the expenditure of federal
money. We need a clarification in the Act of the requirement that the tribes be noti-
fied of subsequent movements of Indian children to new foster homes once the ini-
tial placement has been made. We need some statement in the law that the data
privacy acts of the states may not be used as a shield to prevent tribes from finding
out the fate, not only of the child whose name they know, as is now the case, but
also of any Indian child from the tribe who has been lost in the foster care system.
We need some enforcement by the federal government, perhaps through the cutoff
of federal funds, against those states which remain out of compliance with the Act.

There are many other arcas of the law which we would like to have changed, and
we will forward our final committee report to you when we have completed it.

I want to leave you, however, with a partial answer to those problems [ described
earlier about the overrepresentation of Indian children in foster care and their un-
derrepresentation in effective social services. The answer will require the expendi-
ture of no federal funds but does require a change in the law of when the tribe is
notified of the problems being experienced by the Indian family. Right now, the Act
requires that the tribe be notified only when a court proceeding is about to being
which will result in the involuntary tal)({ing of a child. By this point, in Minnesota, it
is often, already. too late. It is possible. at this point, t{\at the child will have been
out of the f'mmry and in foster care for as lcng as eighteen months on a “voluntary,
temporary” basis. This marks eighteen months during which the tribe could have
been involved, providing culturally based social services or at the very least the
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names of extended fimily members who could be caring for the child. The decision
made at the beginning of that eighteen months by parents who arc often experienc-
ing severe social problemns is made only with the help of the county social worker,
with no input from the tribe. The social services that are provided during those
enghteen months are limited by the county's resources and lack of knowledge of
Indian ways. Under the Act, as it now exists, a valuable resource which could save
that fumily is ignored for a long enough period that it is often too late when it is
finally summoned We ask that the Act be amended to provide for tribal notice and
input at the point at which that social service agency takes the child on a volun-
tary. temporary basis.

[t has been our finding that to the degree that the tribe is involved and to the
degree that that involvement comes early enough to huvo an effect. the Indian
family can be saved.

Thank you.

STATEMENT OF STEVEN BELTON, PRESIDENT, URBAN
COALITION OF MINNEAPOLIS

Mr. Berton. Good morning, Mr, Chairman, and members of the
select committee. My name is Steven Belton and I am President
and chief executive officer of the Urban Coalition of Minneapolis.

The information and position [ will share with you this morning
is a product of my previous employment—in fact, only 2 weeks
ago—as executive director of the Council on Black Minnesotans, a
State agency which performs public policy research and advocacy
on issues affecting Minnesota’s 53,000 black citizens.

The topic of my brief presentation is that of problems and public
policy concerning the adoption and foster-care placement of black
children in Minnesota.

The problem: disproportionate transracial adoption and foster
care of black children.

In State fiscal year 1981, there were 2,186 adoption decrees
granted in Minnesota including 100 adoptions of black children; Y&-
percent of white children, 1,284 of 1,805, were adopted by white
families and of the remaining 2 percent, no white child was adopt-
ed by a black family.

For black children, only 20 percent, 20 of 100, were adopted by
black families and at least 71 percent, 71 of 100, were adopted by
white families.

Statewide data regarding substitute care, that is, group homes
and foster-care placements, during that same period was in most
instances unavailable or lacked uniformity. However, empirical
data suggests a similar breakdown for foster care.

(learly, Minesota has differing public policies at work for adop-
tive and foster-care placements of black and white children. Tt s
useful for purposes of understanding the issue to suggest the exist-
ence of a de facto white child-welfare act in Minnesota—which by
virtue of public and private adoption polic, operates to affect sub-
stantial transracial adoption of black children and nearly exclusive
intraracial adoption of white children

In my judgment, this situation is not the result of intentional
public policy but rather a lack of initiative and resources coupled
wvith a poor perception of the problem. The typical responses we re-
ceived upon confronting public and private agencies with our data
were that, (1) black people don't like or support adoption and foster
care; (21 there are not enough black homes; (3) transracial adoption
of black children is in their best interests.
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Response: a new public policy. In July of this year a new law,
commonly referred to as the Minnesota Minority Heritage Child
Protection Act, MMHCPA, went into effect following passage in
April by the Minnesota Legislature.

The new law—chapter 278, 1983 session laws, and codified under
Minnesota statutes sections 257, 259, and 260—establishes under
State law clear and compelling standards for the consideration of
race, ethnicity, and religion in making adoptive and substitute-care
placerients.

Under the new law it is the policy of Minnesota to “insure that
the best interests of the child are met by requiring due consider-
ation of the child's race or minority ethnic heritage” in placements
for adoption or fosier care. This provision, which applies to all chil-
dren, regardless of race, shovld do much to unify the disparate
public policies in existence heretofore.

The law provides further that a preference for placement shall
be given (in order of priority) to: (1) a member of the child’s imme-
diate family—unless the genetic parent(s) chject; (2) other relatives;
(3) a qualified individual or family of the same race, echnicity, or
culture; and (4) another individual or family which is knowledgea-
ble and appreciative of the child’s race or ethnicity and culture.

The Minority Protection Act also provides for creation of an ad-
visory task force to render counsel to the Miiinesota Commissioner
of Welfare on all matters relating to adoption and foster care of
black children in Minnesota.

Closing comments: The MMHCPA is en appropriate and laudable
response to an important public policy issue affecting one of Min-
nesota’'s most valuable resources—its children. Those of us who re-
searched and lobbied paszage of the bill are proud of the fact that
;(0 %ur knowledge the MMI{CPA represents only State law of its

ind.

But it is only a start. There remains much to be done in the
areas of recordkeeping, data resources, recruitment, monitoring,
public awareness, and education.

Perhaps most important, the change in law and public policy will
not effectively remedy our concerns without the commitment and
adherence of the public and private agencies which provide the
direct foster care and adoption services. Many of these agencies co-
operated with us in advocating passage of the new law. It is our
hope that this spirit of cooperation will continue.

Thank you.

[Prepared Statement of Steven .. Beiton ¥ollows:|

Pureanrn oo st ov Steven Lo Berron, PRESIDENT URBAN COALITION OF
MiINNEAPOLIS

= INTRODUCTION

Good mornmg, Mr Chairman and members of the Select Coramittee My name is
Steven Belton and 1 an President and Chief Executive Officer of the Urban Coali-
tion of Minneapolis The information and position | will share with you this morn-
i 15 a product of my previous employment tin fact, only two weeks agor as Execu-
tive Director of the Council on Black Minnesotans, a state agency which performs
public policy research and advocacy on issues affecting Minnesota’s 53,000 Black
citizens

The topic of my hrief presentation is that of Problems and Public Policy Concern-
ing the Adoption and Foster Care Placement of Black Children in Minnesota.
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H-—THE PROBLEM™ DISPROPORTIONATE TRANSRACIAL ADOPTION AliD FOSTER CARE OF
BLACK CHILDREN

In state fiscal year 1981 there were 2186 adoption decrees granted in Minnesota
including 100 adoptions of Black children. 98 per cent of white children (1,284 of
1805) were adopted by white families and of the remaining two per cent. no white
child was adopted by & Black family. For Black children, only 20 per cent (20 of 100)
were adopted by Black families and at least 71 per cent (71 of 100) were adopted by
white fumilies.

Statewide data regarding substitute care, that is, group homes and foster care
placements. during that same period was in most instances unavailable or lacked
uniformity. However, empirical data suggests a similar breakdown for foster care.

Clearly Minnesota has differing public policies at work for adoptive and foster
care placements of Black and white childrer. It is useful for purposes of understand-
ing the issue to suggest the existence of a de facto White Child Welfare Act in Min-
nesota—which by virtue of public and private adoption policy operates to affect sub-
stantial transracial adoption of Black children and nearly exclusive intraracial
adoption of white children.

in my judgment, this situation is not the result of intentional public policy
but rather a lack of initiative and resources coupled with a poor perception of the
problem. The typical responses we received upon confronting public and private
agencies with our data were that:

1) Black people don't like or support adoption and foster care.

(21 There are not enough Black homes.

(3) Transracial adoption of Black children is in their best interests.

HI—RESPONSE: A NEW PUBLIC pOLICY

In July of this year a new law, commonly referred to as the Minnesota Minority
Heritage Child Protection Act (MMHCPA), went into effect, following passage, in
April, by the Minnes sta legislature.

The new law (Chapter 278, 1983 Session Laws, and codified under Minnesota Stat-
utes Sections 257, 259 and 260) establishes under state law clear and compelling
standards for the consideration of race, ethnicity and religion in making adoptive
and substitute care placement.

Under the new law it is the policy of Minnesota to “insure that the best interest
of the child are met by requiring due consideration of the child's race or minority
ethnic heritage™ in placements for adoption or foster care. This provision, which ap-
plies to all children, regardless of race, should do much to unify the disparate public
policies in existence heretofore.

The law provides further that a preference for placement shall be given (in order
of priority) to: (I} a member of the child's immediate family (unless the penetic
parent(s) object; (21 other relatives; (31 another family which 1s knowledgeable ana
appreciative of the child's race or ethnicity and culture.

The Minority Protection Act also provides for creation of an advisory task force to
render ¢ unsel to the Minnesota Commissioner of Welfare on all matters relating to
adoption and fo.ter care of Bluck children in Minnesota.

V. CLOSING COMMENTS

The MMHCPA is an appropriate and laudable recponse to an important public
poliey issue affecting one of Minnesota’s most valuable resources—its children.
Those of us who researched and lobbied passage of the bill are proud of the fact that
to our knowledge the MMHCPA represents the only state law of its kind. But, it is
only a start. There remains much to be done in the areas of record keeping, data
resourcees, recruitment, monitoring, public awareness and education

Perhaps most important. the change in law and public policy will not effectively
remedy our concerns without the commitment and adherance of the public and pri:
vate agencies which provide the direct foster care and adoptive services. Many of
these agencies cooperated with us in advocating passage of the new law. [t is our
hope that this spirit of cooperation will continue.

Thank you.

Chairman MitLkr. 1 was one of the authors of the Indian Child
Welfare Act and. in fact. wrote the protection provisions of the law
vou have testified about. I am very interested in your report, Ms.
Blake.

0~y i e
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I think the intent of Congress is clear regarding how Indian chil-
dren should be treated in the adoptive system. If the intent is not
being carried out, for whatever reasons, it would be helpful if we
could learn the reasons from your report.

Both Congressman Macriott and myself sit on the Interior Com-
mittee and we would be most interested in making sure the law op-
erates as we intended it. This is true also for 96-272, which 1 also
wrote and for which I had always had a deep concern for rigid im-
plementation.

The testimony clearly indicates across the country that it is
working, with some difficulty in terms of implementation. Hopeful-
ly, Congress this year will meet its obligation to provide the money
which was promised the States.

Dr. Mansour, in your testimony you raised the issue of disincen-
tives to work. This has been a matter of some debate now for sever-
al months, since the release of the study done by Dr. Tom Joe at
the University of Chicago. It seems the Omnibus Reconciliation Act
may not assist those who are trying to get people off of public as-
sistm&co and into the labor force. Can you expand on what you
stated?

Ms. Mansour. We have to recognize the States aren’t able to
give more which will cover work-related expenses such as day care,
transportation, clothing, ana child care. I would like to address the
problems relating to benefits, especially health care.

People on low-paying jobs won'’t earn very much to pick up those
costs and yet we don’t allow as much in this regard as we should. I
think you have to have more disincentives there. They are tighten-
ing them up and they shouldn’t be tightening them up at all.

Chairman MiLLER. In terms of the controversy around whether
or not they are, in fact, disincentives, is it your conclusion we are
providing disincentives for people to go to work?

Ms. MaNsoUR. We are providing disincentives. We only—them
for a 3-month period and after that it is taxed. That was the case
before. It was for a longer period of time. So we are looking at the
time here that is allowed, the dollar amount that is allowed.

Chairman MirLer. If I understand your testimony, for someone
currently on public assistance with one or two children, the logical
decision would be to stay on public assistance rather than take a
low-paying job.

Ms. Mansour. That is correct. Even though they won't want to
do that, most people want to work, be self-sufficient. They can’t
afford, as I point out, quality day care. Day-care centers are strug-
gling and usually the people who are employed are earning less
than minimum wage.

Statistics are startling. Two out of three employed in day-care
centers earn below minimum wage and in day-care homes 90 per-
cent are below minimum wage. They are concerned about quality
care.

Chairman MiLLer. There are strong suggestions in some of these
studies that after purchasing services like transportation, health
care. and day care: that net take-home pay is less than public as-
sistance. Again, the logical decision would be to stay hon.c.

Ms. Maxnsour. That is right,

Chairman MiLLer. That wasn’t what the intent was.
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Ms. MaNsour. [ know.

Mr. Sikorsk!. On that point, Minnesota was the leader in the so-
called working poor program. We put it in a tax law and we got it
into our own State medical program and fit it in everywhere we
could.

I watched in 1981 and 1982 as chairman of the finance subcom-
mittee on health, welfare, and corrections. We dismantled it point
by point the percentage of the progra:ns of those working poor pro-
visions in a response either mandated by the Federal Government
changing our eligibility requirements or just because we allowed
the money and couldn’t make it up elsewhere.

We are paying much more now. In fact, that prooram cost the
Federal Government more than the working poor program in what
they did, in fact, to get people into gainful employment.

Chairman MivLer. | think another part of your testimony, Dr.
Mansour is very disturbing in that you are suggesting that the
most recent bout of unemployment and recession has not only en-
gulfed those families you always knew were vulnerable, but has
also hit two-parent intact families which until this time were
rather stable families in Michigan.

Ms. Mansour. That is right.

Chairman MiuLER. They are engulfed by this prolonged unem-
ployment.

Ms. Mansour. I think they are very upset because of the lack of
medical benefits for them. That can be a very critical area for some
people to sell off assets and go on public assistance. Something
needs to be done about that. That is one cost they cannot pick up.

Chairman MiLkr. In terms of the cisintegration of intact fami-
lies, two-parent families, do you see that around prolonged unem-
ployment?

Ms. Mansour. I think prolonged unemployment adds to it, but
there are a number of other problems that create stress and ten-
sion. We are being criticized right and left because all of the money
is groing to welfare, that we have not increased the basic grant level
since October 1979, -

Chairman Mnier. Do you see a trend in families”increasing out-
of-home placements?

Are famihes placing children out of home, to take care of the
child because they have inadequate resources?

Ms. Mansour. | just heard about 1 week ago one family in the
Petroit area took their baby into the hospital because she didn't
have enough money. Most teenage mothers, most will keep their
children. they want to keep their children, they can't handle it.

Chairman Miuekr. ‘Liis morning, there was a discussion on the
local news about unemployment. Right now in Minnesota, 1 think
it is 7 2 percent.

What kind of year do you look forward to in terms of both pri-
vite, nonprofit and public efforts with regard to food programs?

Ms. Barrov. I think what is happening is that we nicksl-and-
dime the food programs to death. We make no long-term commit-
ment to funding them.

A federadly funded food program can’t expand, either because the
funding sn’t there or because the funding is sporadic. WIC is a
classic example.
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We have had nothing but bad experiences with USDA. They
refuse to release food that is needed. We need five times what we
are getting.

Mr. MaRrrIoT. I appreciate all the testimony. I think you have hit
some sensitive areas. Dr. Mansour, I can start with you. You have
a tough job. Some of your counterparts are good friends of mine. I
want to ask you this question.

We are between a rock and a hard place. We are trying to get rid
of a $200 billion deficit. On the other hand, we see the needs of
humans. Are we doing enough on the prevention side?

Ms. MANSOUR. No.

Mr. Marriorr. All the people who are poor by the year 2000 are
going to be women and children. Single women, heads of house-
holds. We don't seem to be collecting child support. Where do we
start?

Ms. MANsoUR. Start by redistributing.

Mr. MARRIOTT. Give us an example.

Ms. Mansour. Cut down, I look at the huge budget. I know the
clainber tor tax increases. With a frozen budget, what can we do,
where are our priorities?

Mr. Marriorr, I want to talk for a minute. It may not be the
most popular comment [ make today. Twenty years ago we were
SptInding 2(0) percent of our Federal budget for payments to individ-
uals.

Today we are paying 60 percent, 80 percent of that 60 percent is
going for retirement-type benefits, and the so-called welfare side of
that really has been cut as the retiremen: side increases; neverthe-
less, we're paying a substantial part of the budget for transfer pay-
tnents of one type or another.

How far can we go? Right now one of the reasons we have so
many problems is because H0 percent of our marriages end in di-
vorce and they become victims of poverty. We have a tremendous
increase in out-of-wedlock births.

We have a tremendous underpayment of child support payments.
Sixtv percent or so aren't paying. At what point do we toughen up,
as opposad to saying we need more money. We can't continually
make ourselves o welfare society, although we do have to deal with
the problem. How do we get after the guys who aren’t paying sup-
port pavments. Why don’t we get to the root of the cause?

Ms. Mansour. Have more resources in social services. The social
tabric tcday is not the social fabric of 20 years ago.

The war on poverty made some gains and certainly a big differ-
ence in decreasing poverty among the elderly, but it has not de-
creased the rate of poverty in terms of this new cause among other
vopulations.

The war on poverty has two basic intents-—income, and the other
was move people away from povertv toward self-sufficiency. We,
indeed, have to look at where we are today.

[ have some supgestions. First of all T want to say | think we
have to look at where the budget can be cut, but if we are going to
cut. then cut, we cannot have too many dollar packages for de-
fense

We sl not tolerate any sort of fraud or abuse in welfare. |
think vou have to be realistic about that

i
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d We have done somne things with social security. More has to be
one.

The other thing we have to look at is social problems, and it does
mean an investment but I don’t think we have an alternative. We
pay for this one way or the other.

Child support is designed for divorce situaiions. Now we have
women who do not marry. You have separation. We have a system
designed to be based on a suggested view of the judge and handled
on an individual basis.

I think we have to move to something like a tax table. I don't
know how else you can get around it. I was thinking you have to
look at the minimum wage.

Now that supports a family. We have to do something about
health care costs. We have got to get those down. There are areas
to look at.

Mr. MaRrrIOTT. You still haven’t answered my question. How do
we deal with the root cause? I am working on a paper right now
about intact families; families more like families once were. They
are more traditional and have a low rate of divorce. I am interest-
ed in why they stay together, and how staying together helps them
when they need support.

It seems to me that you can't totally replace the family. The
problem is that we are spending billions at the Federal level as we
try to deal with the problems of families. I am concerned about
this. I think we have to look at the root cause of families breaking
up and their subsequent need for Federal support.

Ms. MansouRr. I think you have to recognize it is 1983 and it is
impossible to go back to what it was. We are dealing with situa-
tions where children are living with one parent. We have to recog-
nize that.

What has happened is that parents often don’t have a support
system but the family provided it before.

Mr. MarrIOTT. My time is about up. That is why the emphasis on
that case ought to be getting the fathers to pay up.

Ms. Mansour. That is one thing. 1 think probably you have to go
back to defining a family unit differently than we have in the past,
to try to make sure they can stay together. I am not advocatin,,
breakup but I am advocating development. We are trying to pre-
vent dissolution of families.

Mr. Magriort. Ms. Shafer, I have been an advocate of eniployer-
sponsored day care centers and making day care centers on the job
site a fringe benefit. Have you done any studies along thau line?

Any examnles of how that might work, how we might encourage
more private involvement, in things like that?

Ms. Suarer. One of the best known is Carlson Industries. 1 think
they were the first corporation to develop an onsite child care
center.

Other corporations have looked at this issue. There are definite
pros and cons to that. As a purent myself, I find the need to sepa-
rate my professional life und family life and you need that drive
home or that drive to the center to make that separation.

That is « parenting is<ue. | think there are several corporations
looking into this.
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I personally feel that a better way to go would be to have corpo-
rations sponsor slots in day care centers. In other words, the corpo-
ration purchase “X" number of slots in various centers in their
community, then offer this.

Mr. MagrrioTT. Is there a shortage of centers?

Ms. Suavrer. No. In fact, there are centers that have a lot of
openings, primarily due to tne unemployment rate. One of the rea-
sons for not having corporation child care centers is when the child
goes to school then they have to go back to their community to go
to school and those children need to have an after-school day care
setting. One thing that makes our center very much of a home
away from home is that our children have been there for 5 to 7
years, have been there since infancy. They know the children very
well. They are very comfortable. Hopefully, as the unemployment
rate picks up, more centers will go to nighttime child care, for air-
line hostesses and hospitals, for example.

Mr. Sikorskl. | think Martha's testimony on underweight chil-
dren underlines the real problems we pick up in that incredibly in-
flated health care budget. We in Minnesota have the same type of
proportion in terms of where our money, so-called welfare, is going,
half is going to health care providers.

In Lynn’s testimony, I think you have tc respond to the question
that Congressman Marriott raised, you have to remember that low-
income people vou are focusing on, the chances are they are not in
jobs that pay the type of benefits that we are talking about. They
will not be ¢cked up in that type of situation. The other point |
have experienced from sitting on the board of directors of Warm
World is the workers in day care are people who are dedicated
enough to put that many hours in on the job. The more credible
aspect is vou will find very educated, very talented people, using
their degrees for subminimum-wage situations. One aspect of the
social security reform we just passed, a lot of us were not aware of
the impact of requiring nonprofit agencies to pay social security on
a very stretched blidget and in this instance we are trying to pick
up the slack by raising more money, but if it does not get picked up
we will have the effect of reducing a very low wage because of
social security.,

One of the things that in vour—one reason [ wanted to be on
this. T was chairman of the Select Committee on Criminai Justice, I
grew up oin a community that had the misfortune of having a 12-
vear-old native American boy from the Sisseton Reservation hang
himse!f in our jail in the late sixties. It is a good example of what
vou are talking about. He was lost in the system. He was picked up
for a minor infraction in juvenile court and did not know how to
handle the situation, sat in the jail, was rudely cared for by the
Jutler and hrs wife and no one was there to pick him up. and he
was left there. and across from his cell, across the street, is the
Federal architecture county courthouse that 1 walked by many
times and at the top in big letters is “Justice Delayed is Justice
Dented Ttoae an evample, fortunately, not repeated in rocent years,
but reminds me of the loss of a kid in a system.

Dr Mansour, things are not going to get better from the statis-
ties T have on the economy of the future. Instead of the technology
chanpes helping, it is compounding the problem. It looks as though

(O]
<



ol

those high-leveled skilled jobs middle Americans are dependent on
are going out. In the next 10 years they say the low-paying repeti-
tive jobs, the fast-growing jobs in the coming decade are janitors,
clerk/secretary, food service workers, hospital attendants, tradi-
ticnal low-paying, no benefits, low-benefit dead-end jobs that pre-
dominantly were filled by women making 59 cents on the dollar of
a male worker, so we have some real challenges that go beyond the
statistics we have heard here.

Mr. Veinto. We are under pressure here. I must remark about
the excellent testimony from everybody. I think all of you have
touchcd on issues that are important and I might say a former col-
league of mine, the Governor of Michigan, his administration has
certainly enhanced the type of performance and responsibilities
you have accepted in Michigan are rather substantiai.

I believe the testimony, you are an expert witness before this
panel, Dr. Mansour, in terms of tying together all the problems. 1
can only say it comes to the conclusion no one up here is going to
take credit for what happened with the economy. I think we all
agree if that does not currect itself the social service network that
does exist is completely inadequate to respond to those particular
needs. and if it was appropriate in the sixties, it certainly is a
major affair, a major recommitment.

Regarding the argument and discussion of cur priorities in terms
of Federal spending and responsibility, I think the main emphasis
of what you are telling us is the fact that people are falling be-
tween the cracks of these particular social service programs. We
are happy to have this testimony. Believe me, I think I can speak
for myself and others, I will rest a lot less easy because of this.

Chairman MiLLER. Thank you very much rfor your time and for
giving us the benefit of your testimony. The committee will recess
now until about 12:45. We are going to have a school lunch.

[Recess.]

AFTERNOON SESSION

Chairman MiLLER. The committee will hear from the third panel,
which will address the concerns of prevention strategies. Our first
witness will be the Honorable Albert Quie, the former Governor of
the State of Minnesota and former colleague of mine in the Con-
gress on the Education/Labor Committee. We welcome you to the
committee and look forward to your testimony.

Mr. Quik. It is a pleasure to be back with you. I watched some of
you work in the Congress and admire the work you are doing. My
testimony is limited to one area and in the prevention area. This
has to do with adolescent pregnancy.

STATEMENT OF HON. ALBERT QUIE., SEARCH INSTITUTE,
FORMER GOVERNOR AND FORMER US, REPRESENTATIVE
FROM THE STATE OF MINNESOTA
Mr. Quir. The problem: Adolescent pregnancy has been called

the problem that won't go away. Efforts in recent years—many of

them supported b{y Federal funding—hive failed to reduce teen
sexual activity and pregnancies of unmarried young people. I refer
particularly to so-called value-neutral sex education programs and
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to clinical programs which prefer to hand out contraceptives rather
than nromote restraint.

I am aware of the complexity of the issues involved. No one
answer is likely to be adequate to the challenge that teenagers and
their sexuality is presenting to our society. Yet, I seriously ques-
tion, and have from the beginning, several assumptions that are
the foundation of many programs cur-ently operating.

For example, I do not believe that “teenagers are going to be sex-
ually active anyway.” This assumption sells our young people
short, in effect telling them they are inc.puabvle of self-discipline,
they are not intelligent enough to make choices for purpose greater
than self-gratification. It also fools them into thinking they are
mature enough at age 13 or 15 or 17 to handle all the emotional,
psychological, social, and moral consequences of premature sex.

I do not naively suggest that all teenagers are going to be self-
disciplined. But I suggest that they can be and have a right to be
encouraged in that direction.

Most certainly, our culture is significantly more sexually explicit
in 1980 than 20 years ago. The omnipresence of sexual themes in
television programing and advertisements, movies, magazine
stands, popular music, and everyday conversation make it virtually
impossible for children and youth to be sexually unaware.

It makes one wonder whether all this exposure isn’t the cause
for the age of puberty becoming increasingly younger; nature
simply responding to stimuli.

Chilman, in a paper prepared for and delivered last month at the
American Psychological Association's annual convention, notes
that in the 7 years between 1967 and 1974, there was a 300-percent
increase among white females and 50-percent increase among
white males in nonmarital intercourse. In 1979, 48.5 percent of fe-
males and 53 percent of males were sexually experienced by their
17th birthday.

Comparable figures for the period between 1925 and 1965 show
10 percent females and 25 percent males. It is interesting to note
that only 17 percent females and 25 percent males planned their
ﬁ'rstl intercourse. For the vast majority, first coitus occurred impul-
sively.

In her summary of major factors associated with nonmarital
intercourse for teens aged 1R and under, Chilman lists these: low
level of religiousness, permissive societal norms, racism, and pover-
ty, peer-group prossure, friends who are sexually active, low educa-
tional gouls, and poor education achievement, deviant attitudes,
strained parent/child relationships, and minimal parent/child com-
mumeation, age-—-older than 18—-and early puberty.

Among the results of the sexual revolrtion of our times have
Leen the breakdown of cultural norms and standards. an increase
in adolescent preganancy, an increase in abortions, an increase in
sex-related discases and an increase in single-parent families and
marriage dissolutions.

All of these factors. to a lesser or greater degree, involve tamily
and local community. It is in service of youth, their families, and
communities that Search Institute is engaped.

Allow me to turn now trom this very brief sketeh ot the problem
to a similarly brief sketch of an attempt at an answer.
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Search Institute was founded 25 years ago by Dr. Merton P.
Strommen, a person known and respected nationally for his signifi-
cant contributions to youth research and programing. Over the

ears, Search Institute has received funding from the National In-
stitute of Mental Health and National Endowment for the Human-
ities. However, the major source of the institute's funding has been
private foundations, among them: Lilly Endowtnent, Exxon Educa-
ti(n&ul Foundation, Ford Foundation, Raytheon, and Atlantic Rich-
field.

Search Institute is presently completing a study of 8,000 10- to
Ih-year-olds and their parents. Funded by Lilly Endowment, this
study of early adolescence is an unprecedented accomplishment
and provides duta that will take years to explore.

Most recently, Search Institute has published a study entitled
“"Religion on Capitol Hill: Myths and Realities” (Harper & Row,
19%2), u result of interviews of Members of the 96th U.S. Congress,
culminating in an innovative typology of religious types and how
religious beliets and values affect their decisionmaking and voting
on national policy.

Other research projects currently underway include two studies
of the private Catholic high school, particularly those in the inner
city. Funded by the Ford Foundation, these studies will attempt to
identify values, motivations, and other factors which contribute to
educational achievement of the graduates of private church-related
secondary institutions. These findings may help our understanding
of teen sexual activity.

Search Institute has been a friend of youth for a quarter of a
century, providing substantial research used by administrators of
vouth programs, teachers, counselors, youth workers, clergy. and
parents; 3 yvears ago a decision was made bv the institute's board,
on which I serve, to broaden its efforts in the area of youth pro-
granung. It is moving decisively and significantly on two issues, ad-
olescent chemical abuse and adolescent sexuality.

The focus of programing is prevention. The approxch is holistic.
both in terms of considering the total person of the individual
vouth, and the total environment in which youth grow.

Consequently, the home, family, church, or synagogue, und
nezhborhood community are involved as part of Search Institute's
programing response. This must include youth's primary and sec-
ondary relationships. their values. beliefs, and behaviors. In fact, it
ix Search Institute’'s modus operandi to take full account of the im-
portant role personal beliefs and values play in decisionmaking
and behavior

To assist the institute in the research of adolescent sexuality, as
well as ffective PrOKram development, a person skilled and experi-
enced © o particular style of sex education was added to the staff 2
vears o, This staft member was producer and principal author of
A new sex education program now used throughout the United
Stites in well over 3,000 school and church setlmgs [t has received
AVrNY W “I' ome "‘ \". IR \;!l\l (lll\{ ((llltld(l Ao V\L‘ll

I am re lvnln;: to the reverence for life and family program de-
veloped for Roman Catholies. Spending 4 vears and 200,600 1 the
process, Catholics have found an effective way to do sex education:
et community support, involve parents, teach the values and ethi-
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cal norms that reflect community standards, select an age group
where most, it not all, students are ready, and provide parents and
teachers with adequate tools and the confidence they need to get
involved in the sex education of their kids.

In the St. Paul and Minneapolis area, where this program was
started, the number of schools and churches providing sex educa-
tion has increased from 25 percent in 147) to over 75 percent in
1982, Objections to this kind of sex education are rare, enthusiasm
high.

Since parents take the course first and not only see but deal with
the content, one of the most significant preventive effects has been
the dialog and communication between parents and teens. Youth
are encouraged to be self-disciplined and to exercise restraint in
sexual activity. They are given reasons why they should say “no.”
No longer are they able to feel that parental, school, and communi-
ty silence about teen sex means approval or at least indifference. I
believe that silence is interpreted by young people as approval.

Search Institute has taken the Catholic program as a model, and
in response to a need expressed by several Protestant denomina-
tions. is completing an interdenominational edition. A successful
pilot has taken place and the curriculum will be available in mid-
1954,

Search Institute has gone a step further. Building on the experi-
ences described above, the staff is now preparing a public school
version, also parent involved, values based, ethically integral, com-
munity involved, and video assisted. The focus is prevention.

Geared to seventh and eighth graders and their parents, this cur-
riculum addresses many of the factors related to early sexual be-
havior and adolescent pregnancy. 1 highlight these.

Ore, the continuing role of the parent as primary educator of a
child. This curriculum helps parents communicate with their chil-
dren by giving both the same vocabulary, homework assignments
to do together, background reading for use at home, dialog with
other parents--often parents of their child's peers and {riends, new
information for themselves and a review of old information, occa-
sions to meet with child’s teacher, and reason to have confidence in
the teacher by knowing what is being taught. Video taped presen-
tations help accomplish this last item.

I believe most parents want to be involved in the sex education
oi their children. They need support and practical assistance.

Two. the important role of ethical values and standards. Not to
teach a value is to teach a value. I see no reason why ethical stand-
ards and values cannot be incorporated into public school sex edu-
cation. 1i thev are not, then it would not be done in school at all,

The mvth that public schools are supposed to be value free is
false. of course. Public schools do and must teach values. 1 mention
honesty, patriotism. respect for person and property, as just a few.
Why not also values and ethical standards related to sexualityd

Most certainly, the differences surrounding controversial issues
will vequire a fair representation of our cultural pluralism. Howev-
er. | know of no community that doesn’t hold that sexual activity
by voung unmarried teens is to be discouraged. This is a message
that we can give our vouth, the public school reflecting the values
and standards of the community it serves, and the family, church,
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or synagogue, and local community reinforcing the message in
their own particular ways.

To summarize, may I make these points.

One, research suggests that nonmarital coitus is less likely if
young people’s families place a high value on achievement and if
their family environments are more rational, controlled, and con-
forming—high religiosity, greater dependence on family, better
communication between parents and children, less tolerance
toward deviance from norms or standards.

Granted, the issue is complex. Even so, I am convinced more
than ever that the solution to the problem associated with teen sex
lies more with the parents than any place else. It is not a question
of either/or, but both/and. Sex education in the schools yes, hut
also with parents and families, including their religious institu-
tions.

Two, for too long, too many of us have been silent on the issue of
ethical and moral values reiated to premarital sexuality. For most
Americans, this involves their religious beliefs and moral stand-
ards. Youth need to hear the ethical standards and expectations of
the community at lars 2 and particularly their families.

Part of the problem is the fact that a few Americans make their
living and their wealth exploiting adolescent sexuality. I do not
leave off the hook the media moguls who daily undermine family
and community values by overstepping parental rights and respon-
sibilities, 1madmg the privacy of the home with moral pollutants,
more detrimental than but equally as elusive as acid rain. I speak
of those who batter daily, over radio and television, the minds and
souls of our most precious natural resource. They deserve more,
and better. Not half truths and false gods.

[ believe some answers to the problems we ponder lie with the
parents. At the heart are ethical and moral values.

Civilization collapse when their moral and ethical standards no
longer rest on genuine human dignity and authentic human
values. What we have been discussing these past moments is more
than teen pregnancy. It touches the very survival of our culture.

[Prep: red statement of Gov. Albert Quie follows:]

PREPARED STATEMENT OF GOVERNOR ALBERT QUIE

. THE PROGILEM

Adolescent prognancy has been called the prohlem that won'! go away Efforts in
recent years  man, of them supported by federal funding—-have failed to reduce
teen sexual mtmtv and pncgndnues of unmarried young people. I refer particularl
to so-called “value-neutral™ sex education programs and to clinical programs whic
prefer to hand out contracepiives rather than promote restraint.

Pam aware of the complexity of the issues involved. No one answer is likely to be
adequate to the chailenge that teenagers and their sexuality is presenting to our
society. Yet, 1 seriously question, and have from the beginning. several assumptions
that are the foundation of many prograins currently operating For example, | do
not believe that “teenagers are going to be sexually active anyway.” This assump-
tion sells our youny people short, in effect telling them they re incapable of self.
discipline. they're not intellivent enourh to make choces for purposes greater than
selfgratification It aiso fools them into thinking they're mature enough at age 13
or 13 or 17 to handle all the amotional, psychological, social and moral consequences
ol premature sex

I'do not narvely supgest that all teenagers are going to be self-disciplined. But |
suggrest that they can be and have a right to be encouraged in that direction.
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Most certninly, our culture is significantly more sexually explicit in 1983 ‘than
twenty years ago. The omnipresence of sexual themes in television programming
and advertisements, movies, magazine stands, popular music, and everyday conver-
sation make it virtually impossai%le for children and vouth to be sexually unaware.
(It makes one wonder whether all this exposure isn’t the cause for the age of puber-
ty becomning increasingly younger; nature simply responding to stimuli.)

Chilman,? in a paper prepared for and delivered last month at the American Psy-
chological Association's annual convention, notes that in the seven years between
1967 and 1974, there was a 300-percent increasé among white females and 50 per-
cent increase among white males in nonmarital intercourse. In 1979, 48.5 percent of
females and 53 percent of males were sexually experienced by their 17th birthday.
Comparable figures for the period between 1925 and 1965 show 10 percent females
and 25 perzent males. It's interesting to note that only 17 percent females and 256
percent males planned their first intercourse. For the vast majority, first coitus oc-
curred impulsively.

In her summary of major factors associated with nonmarital intercourse for teens
aged 18 and under, Chilman lists these: low level of religiousness, permissive soci-
etal norms, racism and poverty, peer-group pressure, friends who are sexually
active, low #ducational goals and poor education achievement, deviant attitudes,
strained pareat-child relationships and minimal parent-child communication, age
tolder than 16) and early puberty. “

Among the results of the sexual revolution of our times have been the breakdown
of cultural norms and standards, an increase in adolescent pregnancy, an increase
in' abortions. an increase in sex-related diseases and an increase in single-parent
families and arriage dissvlutions

All of these tactors, to a lesser or greater degree, involve family and local commu-
nity. It is in service of youth, their families and communities that Search Institute
is engaged. Allow me to turn now from this very brief sketch of:the problem to a
similarly briel sketch of an attempt at an answer. ‘

!

li. SEARCH INSTITUTE

Search Institute was founded 25 years ago by Dr. Merton P. Strommen, a person
known and respected nationally for his significant contributions to youth research
and programming. Over the years, Search Institute has received funding from the
National Institute of Mental Health and National Endowment for the Humanities.
However, the major source of the Institute's funding has been private foundations,
among them Lilly Endowment, Exxon Educational Foundation, Ford Foundation,
Raytheon, and Atlantic Richfield.

Search Institute is presently completing a study of 8,000 10 to 15 year olds and
their parents. Funded by Lilly Endowment, this study of early adolescence is an un-
precedented accomplishment and provides data that will take years to explore.

Most recently, Search Institute has pubiished a study entitled "‘Religion on Cap-
itol Hill: Myths and Realities" (Harper & Row, 1982), a result of interviews of mem-
bers of the Yith U.S. Congress, culminating in an innovative typology of religious
tvpes und how religious beliefs and values affect their decision-making and voting
on national policy.

Other research projects currently underway include two studies of the private
Catholic high school. particularly those in the inner city. Funded by the Furd Foun-
dation, these studies will attempt to identify values, motivations, and other factors
which contribute to educational achievement of the graduates of private church-re-
lated secondary institutions, These findings may help our understanding of teen
sexuanl activity.

Search Institute has been a friend of vouth for a quarter of a century, nroviding
substantial rescarch used by administrators of youth programs, teachers, counselors,
vouth workers, clergy. and parents. Three years ago a decision was made by the In-
stitute's board, on which [ serve, to broaden its efforts in the area of youth program-
ming. Tt is moving decisively and significantly on two issues, adolescent chemical
abuse and adolescent sexuality. The focus of progrumming is prevention. The ap-
proach is holistic. both in terms of considering the total person of the individual
vouth, and the total environment in which youth grow.

Consequently, the home, family, church or synagogue, and neighborhood commu-
nity are involved as part of Search Institute’s programming response. This must in-

sChilman, Cathesine 3 Coital Behaviors of Adolescents in the United States A Suminary of
Reseurch and Impheations for Further Studies ” Prepared for meetings of the American Psycho-
ok ab Associatinn, 19N,
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clude youth's primary and secondary relationships, their values, beliefs, and behav-
iors. In fact, it is Search Institute’s modus operandi to take full account of the im-
portant role personal beliefs and values play in decision-making and behavior.

To assist the Institute in'the research of adolescent sexuality, as well as effective
program development, a person skilled and experienced in a particular style of sex
education was added to the staff two years ago. This staff member was producer and
principal author of a new sex education program now used throughout the US. in
well over 3,000 school and church settings. It has received a warm welcome in Aus-
tralia and Canada as well. I am referring to the “Reverence for life and Family”
- program developed for Roman Catholics. Spending four years and $200,000 in the
process, Catholics have found an effective way to do sex education: get community
support, involve parents, teach the values and ethical norms that reflect community
standards, select an age group where most, if not all, students are ready, and pro-
vide parents and teachers with adequate tools and the confidence they need to get_
intolved in the sex education of their kids. .

In the St. Paul and Minneapolis area, where this ﬁrogram was started, the
number of schools and churches providing sex education has increased from 25 per-
cent in 1971 to over 75 percent in 1982. Objections to this kind of sex education are
rare, enthusiasm high. Since parents take the course first and not only see but deal
with the content, one of the most significant preventive effects has been the dia-
logue and communication between parents a‘ncr teens, Youth are encouraged to be
self-disciplined and to exercise restraint in sexual activity. They are given reasons
why they should say “no.”” No longer are they able to feel that parental, school, and
community silence about teen sex means approval, or at least indifference. (I believe
that silence is interpreted by young peorle as approval.)

Search Institute has taken the Catholic program as a model, and in response to a
need expressed by several Protestant denominations, is completing an interdenomi-
national edition. A successful pilot has taken place and the curriculum will be avail-
able in mid-1984. .

Search ‘Institute has gone a step further. Building on the experiences described
above, the staff is now ;l:reparing a public school version, also parent-involed, values-
based, ethically-integral, communigy-involved, and video-assisted. The focus is pre-
vention. Geared to 7th and 8th graders and their parents, this curriculum addrosses
manf' of the factors related to early sexual behavior and adolescent pregnancy. I
highlight these:

(1) The continuing role of the parent as primary educator of a child. This curricu-
lum helps parents communicate with their children by giving both the same vocabu-
iary, homework assignments to do together, background reading for use at home,
dialogue with other parents (often parents of their child’s peers and friends), new.
information for themselves and a review of old information, occasions to meet with
child's teacher, and reason to have confidence in the teacher by knowing what is
being taught. (Videotaped presentations help accomplish this last item.) I believe
most parents want to be involved in the sex education of their children. They need
support and practical assistance.

(2) The important role of ethical values and standards. Not to teach a value is to
teach a value. I see no reason why ethical standards and values cannot be incorpd=*
rated into public school sex education. If they are not, then it should not be done in,;;
school at all. The myth that public schools are supposed to be ‘value-free” is false,
of course. Public schools do and must teach values. I mention honesty, patriotism,
respect for person und property, as just a few. Why not also values and ethical
standards related to sexuality? Most certainly, the differences surrounding contro-
versial issues will require a fair representation of our cultura! pluralism. However, [
know of no community that doesn’t hold that sexual activity by young unmarried
teens is to be discouraged. This is a message we can give our youth, the public
school reflecting the values and standards of the community if serves, and the
fami'  church or synagogue, and local community reinforcing the message in their
owr .rticular ways.

11l. SUMMARY

To summarize, may I make these points:

(D) Research suggests that non-marital coitus is less likely if young people's fami-
lies place a high value on achievement and if their family environments are more
rational, controlled, and conforming—high religiosity, greater dependence on family,
better communication between parents and children, less tolerance toward deviance
{from norms or standards.)

62

e



08

Granted, the issue is complex. Even so, | am convinced more than ever, that the
solution to the problems assoviated with teen sex lies more with the parents than
anyplace else. It's not a yuestion of either-or, but both-and. Sex education in the
sg:hools. yes, but also with parents and families, including their religious institu-
tions.

(2) For too long, too many of us have been silent on the issue of ethical and moral
values related to pre-marital sexuality. For ‘most Americans, this involves their reli-

" gious beliefs and moral standards, Youth need to hear the ethical standards and ex-

pectations of the community at large and particularly their families. Part of the
problem is the fact that a few Americas make their living and their wealth exploit-
ing adolescent sexuality. T do not leave off the hook the media moguls who daily
undermine family and community values by overstepping parental rights and re-
sponsibilities, invading the privacy of the home with moral pollutants, more detri-
mental than but equally as elusive as acid rain. I speak of those who batter daily,
over radio and television, the minds and souls of our most precious natural re-
sources.

They deserve more, and better. Not half-truths and false gods.

I believe some answers to the problems we ponder lie with the parents. At the
heart are ethical and moral values.

Civilizations collapse when their moral and ethical standards no longer rest on
genuine human dignity and authentic human values. What we have been discussing
these ;Imst moments is more than teen pregnancy. It touches the very survival of
our culture.

STATEMENT OF DELORES HOLMES, DIRECTOR, FAMILY FOCUS/
OUR PLACE '

Ms. HoLmes. Opportunity and option projects for primary pre-
vention of teen pregnancy: Family Focus is a nationally recognized
program providing models for community-based family support
services to expecting parents and parents with young children.

The significant effect of pregnancy on teenagers alerted Family
Forus to the need for a center devoted to this at-risk population.
The center “Our Place” opened in September 1979. Programing
combines the relayed, informal “ready when you are’’ atmosphere
of a drop-in center, with regularly scheduled activities covering a
wide range of personal/parental interests and addressing educa-
tional, vocational, health, and social needs. -

Many of the teens dropping in at the center are neither parents
nor parents to be, but are sexually active, and therefore at risk of
becoming parents. Programing has been extended to include and
involve this population by providing them with emotional and
social supports as wel! as information and education.

Adolescent pregnancy is acknowledged as a critical current prob-
lem. Unfortunately, it is also a problem which cannot be solved in
a direct and narrowly focused, or short-term approach.

The Family Focus experience over the past 4 years indicates that
the economic, social, and health problems related to teen pregnan-
cy are complex, affecting limited educational and vocational oppor-
tunities which can lead to poverty and financial dependency, long-
term health and developmental problems, and overall life situa-
tions.

It is a long-range problem which requires a long-range approach
and a long-term commitment. It is a problem of prevention or
ae_*medy. of opportunities and options versus dependency and subsi-

ies.

Family Focus has developed a package of primary prevention ap-
proaches with focus on the complex and multifaceted needs related
to adolescent pregnancy. We seek to begin earlier, with junior high

6.5
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school students, and to deal with more emphasis on the critical and
pivotal relationship with education—focusing on the positive alter-
natives of opportunities and options.

They are as follows: One, Step By Step; two, Children Teaching
Children; three, Near Peer Support Program; four, Partners, Sister-
hood, and Brotherhood Project; five, Extended Family Project.

1. STEP BY STEP: A PROGRAM FOR JUNIOR HIGH STUDENTS—OUR PLACE

Through its experience with pregnant and parenting teens and
their peers in the Evanston community, Our Place has identified
the need for an earlier program of prevention among students at
the junior high level.

This concern is a response to the large number of young and pre-
adolescents who are at high risk of pregnancy aid/or related situa-
tions because of a family history of early pregnancy, limited role
modeling and knowledge of positive life options and opportunities,
precocious sexual interest and/or experimentation, and problems
and lack of motivation in school work.

This logical extension of the primary prevention approach is pro-
posed against the background of a national trend which indicates a
decrease in overall teen pregnancies but an increase in pregnancies
in younger adolescents. .

The original program was initiated in 1981 through outreach to a
small group of girls at Chute School; last year it moved to the Our
Place Center and quickly attracted a group of 25 girls and 5 boys
from the 6th, Tth, and 8th grades of all four Evanston junior high
schools. This group indicated the need for a regular weekly pro-
gram, chose the name Step By Step, and grew to include the
present 40 regular participants, 119 total enrolled.

2. CHILDREN TEACHING CHILDREN TUTORING PROJECT—OUR PLACE

Adolescent pregnancy ‘is closely correlated to poor performance
in school, a low sense of self-esteem, and a lack of close personal
relationships with positive and reinforcing role models and peers.

Our Place program participants have low reading scores and are’
experiencing difficulty and discouragement in their school situa-
tions. This puts them at high risk of dropping out of school, teen-
age pregnancy, and related social problems linked to limited job op-
tions, poverty, and dependency.

Family Focus proposed that Children Teaching Children, a peer-
to-peer tutoring program, will radically improve reading achieve-
ment of tutors, improve the reading level of tutees, provide tutors
with academic achievements and self-esteem, and provide all pro-
gram participants with meaningful personal relationships with
both peers and motivating adults, in a primary prevention effort at
the junior high level.

3. NEAR PEER SUPPORT PROGRAMS—OUR PLACE

The transition to high school is a very critical time particularly
for high-risk students. They may feel overwhelmed by the academic
and social demands of the larger high school situation, and con-
fused by choices and decisions open to them. This is especially true
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if they are not academically or emotionally ready for high school,
do not have positive role models for academic achievement to
whom they can relate, have a poor self-image, and are vulnerable
to peer pressures to participate in activities harmful to their suc-
cess in high school. Without a positive experience at the beginning
of their high school career, they are more prone to drop out, with
early pregnancy one of the primary alternatives.

The Near Peer Support system links up 16 to 20 entering fresh--

men with 8 to 10 successful upper-level high school students, in a
supportive, role model, and advocate relationship.

Candidates for the supporter positions are identified by Our
Place staff in consultation with high school administrators and
counselors. These supporters are students successfully established
in their academic roles, with a healthy sense of self and their long-

" range goals; they have the respect of their peers and their teachers,

and are knowledgeable of the workings aid resources of the school
system. The freshmen recruited for the program have been identi-
fied by agency and school staff as at high risk of early dropout or
academic/social ?roblems because of a history of poor school per-
formance, lack of motivation, family background of sibling dropout
and/or pregnancies.

4. PARTNERS, SISTERHOOD AND BROTHERHOOD PROJECT—OUR PLACE

National projections indicate that 4 in 10 young girls will become
pregnant at least once in their teens and two of them will have
their babies—1 million teen pregnancies a year. In Illinois, 1 in 6
babies born will have teenage mothers. Teen pregnancies indicate a
higi-er incidence of child abuse and neglect; contribute to high
infa..i mortality rates due to low birth weight, inadequate or no
prenatal care, and ignoring of well-baby-care due to lack of re-
sources and information; involve premature and low birth-weight
infants, leading to birth injuries, abnormalities and illnesses; per-
petuate the poverty cycle of females linked to a lessening of educa-
tional and vocational opportunities.

Program plan: Partners program links up to 24 pregnant teens to
8 mature community women, once teen parents themselves, who
have successfully managed their parenting, social and economic
roles, to provide practical support which can only come from simi-
lar shared experience; reinforce health and parenting information
and professional staff interventions, and maintain one-to-one fol-
lowup during critical and traumatic pregnancy, birth and early
parenting periods; prevent or at least delay repeat pregnancies by
aiding teens to define values related to sexual responsibility, and
assess the practical realities and demands of good parenting; in
weekly dinner/discussion sessions, personal and phone contacts.

Sisterhood involves 30 to 40 teen mothers in a self-help network,
to share parenting and personal experiences in weekly dinner and
grou, meetings with peer and professional support; provide support
to mothers in the 18-t0-20-year range who might otherwise fall be-
tween program areas and facilitate their access to other communi-
ty resources; and provide referrals and support for opportunities
f(}r Tontinuation and completion of educational goals and vocatiori-
-1 plans.

6.
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Brotherhood involves 30 young men (teen fathers, partners of
pregnant women, and those who are sexually active) in a male-
staffed (professional and volunteer) individual and group program,
to establish personal values and attitudes about responsible sexual-
ity and the father role among teens who have little or no experi-
ence with positive male role models in their lives; develop practical
ways to be supportive of the teen mother; provide information on
the development of children as a basis for developing fathering
skills, to provide direct training, information and referrals to devel-
op life skills and educational vocational opportunities to insure per-
sonal and economic independence. .

6. EXTENDED .FAMILY. M

The problem of adolescent pregnancy is a complex and signifi-
cant one which affects the entire community. It is therefore imper-
ative that the parents and families of all teenagers be equipped
and enabled to provide the information, support, and directinon to
their children which will prevent too early pregnancies or at least
lassen the effects of the multifaceted problems faced by the teens,
their children and families. Too often these parents are without in-
formation and encouragement which will enable them to provide
strong and positive direction and their own experience and lack of °
resources limit their own potential and ability to see the offer op-
tions.

Family Focus propos: as an integral part of Our Place program
plan, a project to contact and involve parents and extended family
members of all pregnant and parenting adolescents and other teens
actively connected to our program, as well as adult community
members concerned about teen pregnancy, and the families of
teens at risk of early pregnancy.

[Prepared statement of Delores Holmes and Joise Hill follows:]

PRrEPARED STATEMENT OF DELoRrES HoLMes anp Joise Hiv, FamiLy Focus,
EvANSTON, ILi..

FAMILY FOCUS-OUR PLACE

Opportunity Option Projects for Primary Prevention of Teen Pregnancy

Family Focus is a nationally recognized program providing models for comnmunity- |
based family support services to expecting parents and parents with young children.

The significant effect of pregnancy an teenagers alerted Family Focus to the feed
for a center devoted to this at-risk population. The center Qur Place opened in Sep-
tember 1974, Programming combines the relayed, informal “ready when you are”
atmosphere of a drop-in center, with regularly scheduled activities covering a wide
range of personal/parental interests and addressing educational, vocational, health
and social needs. Many of the teens dropping in at the Center are neither parents
nor parents-to-be, but are sexually active, and therefore “at risk™ of becoming par-
ents, Programming has been extended to include and involve this population by pro-
viding them with emotional and social supports as well as information and educa-
tion.

Adulescent pregnancy is acknowledged as a critical current problem. Unfortunate-
v, it is also a problem which cannot be solved in a direct and narrowly focused, or
short-term approach.

The Family Foeus experience over the past four years indicates that the economic,
social. und health problems related to teen pregnancy are complex, affecting limited
educational vocational opportunities which can lead to poverty and financial de-
pendency, long term healtt\ and developmental problems, and overall life situations.
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It is a long range problem which requires a long range approach and a long term
commitment. It is a problem of prevention or remedy, of opportunities and options
versus dependency and subsidies.

Family Focus has developed a package of primary prevention approaches which
focus on the complex and multi-faceted needs related to adolescent pregnancy. We
seek to begin earlier, with junior high school students, and to deal with more em-
--. phasis on the critical and pivotal relationship with education—focusing on the posi-
tive alternatives of opportunities and options.

They are as follows:

1 Stef by Step -

+ 2. Children Teaching Children

3. Near Peer Support Program

4. Partners, Sisterhood and Brotherhood Project

5. Extended FamiI}v Project
1. Step By Step: A program for junior high students—Our Place

Through its experience with pregnant and parenting teens and their peers in the
Evanston community, Our Place has identified the need for an earlier program of
prevention among students at the junior high level. This concern is a response to
the large number of younmnd pre-adolescents who are at high risk of pregnaney
and/or related situations because of a family history of early pregnancy, limited
role modeling a1 knowledge of positive life options and ?;iortunities. recocious
sexual interest end/or experiméntation, and problems and lack of motivation in
school work. This logical extension of the primary prevention approach is pro
against the background of a national trend which indicates a decrease in overall
teen pregnancies but an increase in pregnancies in younger adolescents.

The original g;ogram was initiated in 1981 through outreach to a small group of
girls at Chute School; last year it moved to the Our Place Center and quickly at-
tracted a group of 25 girls and five boys from the 6, 7 and 8th grades of all four
Evanston junior high schools. This group indicated the need for a regular weekly

rogram, chose the name “Step by Step,” and grew to include the present 40 regu-
ar ﬂarticipants. 119 total enrolled. ' ]
. The goals and ‘objectives are to prevent too early pregnancies among high risk
high school age students:
) by providing education and information on general and developmental health,
sexual responsibility, life values and goals; )

by providing an outlet and structure for discussion of adolescent concerns in a
setting of non-judgmental peer and professional support;

by providing information, experience and access.to expanded life options and
opportunities;

y providing practical support in life situations, through direct service advo-
cacy and referral to community resources;

by providing positive role models of successful academic, social and career
achievement.

2. Children Teaching Children tutoring project—Our Place

_ Adolescent pregnancy is closely correlated to poor performance in school, a low
sense of self-esteem, and a lack of close fpersomaul relationships with positive and re-
inforcing role models and peers. Many of the target ulation of the Our Place pro-
gram have low reading scores and are experiencing difficulty and discouragement in
their school situations. This puts them at high risk of dropping out of school, teen-
age pregnancy, and related social problems linked to limited job options, poverty
and dependency.

Family Focus proposes that Children Teaching Children, a peer-to-peer tutoring
program, will ratfica ly improve reading achievement of tutors, improve the reading
level of tutees, provide tutors with academic achievements and self-esteem, the pro-
vide all J)rogram participants with meaningful personal relationships with both
peers and motivating adults, in a primary prevention effort at the junior high level.

The goals and objectives are to prevent initial and/or repeat pregnancies in youn
adolescents by enablin hi?h-risk female students to be successful in academic ef-
forts and continue in school: ' '

by training selected eighth grade students to equip them with improved rea:
in% capabilities, tutoring/helping skills, and an increased self-esteem;
y supplementing classroom training in reading for low-achieving sixth and
seventh graders, through a peer support: and tutoring approack;
by establishing a reinforcing amf positive role model support system through
the tutor/tutee activities;
by giving financial reimbursement and recognition to academic achievement

b/
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: o
d. Near Peer Support program—Our Place ) :

The transition to high school is a very critical time particularly for high risk stu-
dents. They may feel overwhelmed by the academic and social demands of the
larger high school situation, and confused by choices and decisions open to them.
"his is especially true if they are not academically or emotionally ready for high
school, do not have positive role models for academic achievement to whom they can
relate, have a poor self image, and are vulnerable to peer pressures to participate in
activities harmful to their success in high school. Without a positive experience at
the beginning of their high school career, they are more prone to ‘‘drop-out,” with
early pregnancy one of the primary alternatives.

*The Near Peer Support system links up 16-20 entering freshmen with 8-10 suc-
cessful u};‘)per level high school students, in a supportive, role model and advocate
relationship. . .

Candidates for the supporter positions are identi:ied by Our Place staff in consul-
tation with high school administrators and counselors. These supporters are stu-

+ dents successfully established in their academic roles, with a healthy sense of self

and their long range goals; they have the respect of their peers and their teaches,
and are knowledgeable of the workings and resources of the school system. The
freshmen recruited for the program have been identified by agency and school staff
as at high risk of early drop-out or academic/social problems because of a history of
poor school performace, lack of motivation, family background of sibling drop-out
and/or pregnancies.
The goals and obf'ectives are to prevent too early pregnancies among high risk,
entering high school freshmen:
by providing a big sister/big brother model relationship with successful goal
oriented upperclass students;
by providing a one-on-one relationship 'which will provide immediate access to
information and help, and will serve as an early identifier of problem situa-
tions;
by establishing an outlet and structure for discussion of diverse adolescent
concerns with peer and professional support;
by equipping upper level students with practical helping skills and a sense of
responsibility to other students;
by providing school administrators, counselors and teachers with information
on procedures and situations which may be deterring students from achieving
academic goals.

4. Partners, Sisterhood and Brotherhood Project—Qur Place

National projections indicate that 4 in 10 young girls will become pregnant at
least once in their teens and two of them will have their babies—one million teen
pregnancies a year. In Illinois, 1 in 6 babies born will have teenage mothers. Teen
pregnancies indicate a higher incidence of child abuse and neglect; contribute to
high infant mortality rates due to low birth weight, inadequate or no prenatal care,
and ignoring of well baby care due to lack of resources and information; involve pre-
mature and low birth-weight infants, leading to birth injuries, abnorinalities and ill-
nesses; perpetuate the poverty cycle of females linked to a lessening of educational
and vocational opportunities.

Far}?ily Focus has developed a program of one-on-one role models and peer rela-
tionships:

to decrease number of teen pregnancies, partricularly second pregnancies,
whigh lock adolescent parents and their children in a cycle of poverty and de-
pendency;

to provide support and practical assistance to pregnant and parenting teens
and provide them an opportunity to achieve optimal potential;

to ensure healthy growth and development of children of teenagers;

to involve adults members of community in caring and acting to prevent and
alleviate problems related to teen pregnancies.

Program Plan.—Partners Program links up to 24 pregnant teens to 8 mature com-
munity women, once teen parents themselves, who F\ave successfully managed their
parenting, social and economic roles, to provide practical support which can only
come from similar shared experience; reinforce health and parenting information
and professional staff interventions, and maintain one-to-one followup during criti-
cal and traumatic pregnancy, birth and early parenting periods; prevent or at least
delay repeat pregnancies by aiding teens to define values related to sexual responsi-
bility. and assess the practical realities and demands of good parenting; in weekly
dinner/discussion sessions, personal and phone contacts.
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Sisterhood involves 30-40 teen mothers in a self-help network, to share parenting
and persenal experiences in weekly dinner and grou{) meetings with peer and pro-
fessional support; provide support to mothers in the 18 to 20 year range who might
otherwise fall between program areas and facilitate their access to other community
resources; and provide referrals and support for opportunities for continuation and
completion of educational goals and vocational plans. . :

Brotherhood involves 30 young men (teen fathers, partners of pregrnant women,
and those who are sexually ‘active) in male-staffed (professional and volunteer) indi-
vidual and group programs, to establish perscnal values and attitudes about responsi-
ble sexuality and the father role among teens who have little or no experience with
positive male role models in their lives; develop practical ways to be supportive of
the teen mother; provide information on the development of children as a basis for
developing fathering skills; to provide direct training, information and referrals to
develop life sl.lls and educational/vocational opportunities to ensure personal and
economic independence. . °

Extended Family.

The problem of adolescent pregnancy is a complex and significant one which af-
fects the entire community. It is therefore imperative that the parents and families
of all teenagers be equipped and enabled to provide the information, support and
direction to their children which will prevent too early ﬁregnancies or at least
Jessen the effects of the multi-faceted problems faced by the teens, their children
and families. Too often these parents are without information and encouragement
which will enable them to provide strong and positive direction, and their own expe-
rience and lack of resources limit their own potential and-ability to see and offer
options.

Family Focus proposes, as an integral part of the Our Place program plan, a
pr%iect to contact and involve parents and extended family members of all pregnant
and parenting adolescents and other teens actively connected to our program, as
well as adult community members concerned about teen pregnancy, and the fami-
lies of teens at risk of early pregnancy.

The goals and objectives are to prevent initial and/or repeat pregnancies in ado-
lescents and to lessen the problems related to too early pregnancies:

by developing supportive family systems for the pregnant and parenting adolescent
\\lrhich will reinforce the health, developmental and parenting education provided to
the teens; ) .

by providing parents with information, resources and skills which will enable them
to openly transmit information and give positive direction to:their teen children;

by working through problems between family members, particularly teens and
their parents, and encouraging family members to be supportive and accept responsi-
bilities for the teen mother and new child;

by providing adult community memters with information and an outlet for
discussion which will help them to acknowledge and become involved in the preven-
tion of adolescent pregnancy and its problems.

STATEMENT OF BELVA JOISE HILL

Ms. Hir. Hi, my naine is Belva Joise Hill and I'mm going to tell
you a story:

I dropped out of high school at 16 years old along with being
kicked out repeatedly for fighting. I didn’t know who I was or why
I even existed or what my purpose was. My mother said, ‘‘You
better go to school,” but that was it. No sternness from her. For 2
{leal‘s I hung out all night, slept all day. My moral value systems

ad deteriorated. I had no demands to meet. I soon became preg-
nant. I was so happy, I finally had a purpose. something to do—be
a mother. My motﬁer was furious, no way wrz I going to bring a
baby into “her” house. “You're going to finish school first,” et
cetera, et cetera. After about 5 months into the pregnancy, I had a
miscarriage. I felt even more empty than before. Incomplete. So by
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the time I was 18, | was pregnant again. I grew further away from
my mother than ever before.

I gave birth to a boy. Seems like I would have been a little bit
more prepared for motherhood, age wise, than the teenage mothers
of today. I was less ready than even I would’ve imagined. My son
was born premature. So I left the hospital without my son. I was a
mother without a child. For 7 weeks, I had no practice at all. So I
* did what I knew best: Be 18 and act fancy and free. My son soon
came home. No more coming and going as [ pleased—no more
fancy and free. I was trapped, but I was determined to handle it
regardless of the mistake I soon realized I had made. I also realized
[ needed help. My mother’s attitude was, “You made the bed, so
you have to lie in it.” ) .

I was able to get aid for dependent children [AFDC]. A monthly
check, medical card and food stamps. Then I asked, “What am 1
doing for myself and my son?” I was totally dependent on this sup-
port. That just wasn’t me. I wanted more. So I decided to go to
work. I had never worked before, so what experience did I have to
offer? T had no high school diploma, so what academic achijeve-
ments did I have? For 2 years this vicious circle revolved around
me. I landed a minimum-wage-paying job that I hated and struck
out.

Family Focus had opened a center -not far from my house. Con-
venient and very much needed. It offered child development,
parent development, a happy, warm, secure environment, and for
me a home away from home. The center became popular. A
demand for individualized attention. The teenage mothers felt they
needed someone to call their own—sometimes above the call of
staff’ duties before and after hours. The staff realized this and rec-
ognized the nced for the individualism. The “group” I was in was
not the first era of teenage mothers. Mrs. Holmes put her head to-
gether and came up with the idea of pairing the younger teen
mothers with older mothers who had been teen parents. The pur-
pose of sharing something in common. They had been there once
before. The group was callea Partners. We grew and so did the
needs. Young girls came into the program and we, the first group
grew older, our needs were different. We then formed an elite
sroup called “Sisterhood for girls 1% years of age and older’’.

I knitted myself into Family Focus for everything. I could call
them when I couldn’t come to mama. They didn't pamper me. They
communicated that | was capable of doing what had to be done,
they pointed me in the right direction. They scolded me when I was
wrong and gave me praise when I did good. They supported me
when [ was weak and were there when I was strong. In my Sister-
hood group for which I give much praise, I was able to be me. The
real me. I gained a sense of being in this group.

I began working for Family Focus in January 1983. I've now
worked my knowledge into helping others in a preventive aspect
"Heading them off at the pass.” “Them” being the junior high pop-
ulation. T am working with a tutoring program with the same part-
ner svstem: Pairng a freshman with low reading scores with a
sixth. seventh, or eighth grader to enhance the reading achieve-
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ment of both. To give the upper classman a feeling of being useful,
helping someone. The self-esteem rises for both groups. A feeling of
self-worth is what I realized I liked so much in myself when I was
at that stage.

In the evolution of 4 years, I have come from an unemployed
teenage drop-out to a dual purpose person. My purpose in working:
prevention; my rurpose in life—being a mother. '

I thank you all for your time.

[Prepared statement of Belva Joise Hill follows:]

PRrEPARED STATEMENT OF BeLvA Joise HiLn

Hi, my name is Belva Joise Hill and I'm going to tell you a story: I dropped out of
high school at sixteen years old along with being kicked out repeatedly for fighting.
I didn't know who I was or why I even existed or what my purpose was. My mother
said, " You better go to school,”” but that was it. No sterness from her. For two years
I hung out all night, slept all day. My moral value systems had deteriorated. I had
no demands to meet. I soon become pregnant. I was 8o happy, I finally had a pur-
pose. Something to do—be a mother. My mother was furious, no way was I going to
bring a baby into “her” house. “You're going to finish school first,’ etc, etc. After
about five months into the gregnancy, I had a miscarriage. I felt even more empty
than before. Incomplete. So by the time I was eighteen I was pregnant again. I grew
further away from my mother than even before.

1 ﬁave birth to a boy. Seems like I would have been a little bit more prepared for
motherhood, agewise, than the ‘teenage” mothers of today. 1 was less ready than
even I would've imagined. My son was born pre-mature. So I left the hospital with-

. out my son. I was a mother without my child. For seven seeks I had no practice at

all. So I did what I knew best. Be eighteen and act fancy and free. My son soon
came home. No more coming and going as I pleased—no more fancy and free. I was
trapped. But I was determined to handle it regardless of the mistake I soon realized
I had made. I also realized I needed help. My mother's attitude was “You made the
bed, so you have to lie in it.”

I was able to get Aid For Dependent Children (AFDC). A monthly check, medical
card and food stamps. Then I asked, “What am I doing for mf'self and my son?” |
was totally dependent on this support. That just wasn’t me, I wanted more. So, I
decided to go to wark. I had never worked before so what experience did I have to
offer? I had no high school diploma, so what academic achievements did I have? For
two years this vicious circle revolved around me. I landed a minimum wage paying
job that I hated and struck out.

Family Focus had opened a center not for from my house. Convenient and very
much needed. It offered child development, parent development, a happy, warm
secure environment, and for me a home away from home. The center became popu-
lar. A demand for individualized attention. The teenage ‘mothers felt they need
someone to call their own—sometimes above the call of staff duties before and after
hours. The staff realized this and recognized the need for the individualism. The
“group’’ | was in was not the first era of teenage mothers. Mrs. Holmes put her
head together and came up with the idea of pairing the younger teen mothers with
older mothers who had been teen parents. The purpose of sharing something in
common. They had been there once before. The group was called Partners. We grew
and so did the needs. Young girls came into the program and we, the first group
grew older, our needs were different. We then formed an elite group called Sister-
hood for girls eighteen years of age and older.

I knitted myself into Family Focus for everything. I could call them when I
couldn’t come to mama. They didn’'t pamper me. They communicated that I was ca-
pable of doing what had to be done, they pointed me in the right direction. They
scolded me when I was wrong and gave me praise when I did good. They supported
me when | was weak and were there when I was strong. In my Sisterhood group for
which I give much praise, I was able to be me. The real me. I gained a sense of
being in this group.

[ began working for Family Focus in January, 1983. I've now worked my knowl-
edge into helping others in a preventive aspect ‘Heading them off at the pass”
“Them’" being the junior high population. I am working with a tutoring program
with the same partner system: Pairing a freshman with low reading scores with a
6-7-Kth grader to enhance the reading achievement of both. To give the upper class-
man a feeling of being useful, helping someone. The self-esteem rises for both
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groups. A feeling of sell worth is what 1 realized I liked 8o 1nuch in myself when I
was at that stage.

In the evolution of four years, I have come from an unemployed teenage drop-out
to a dual purpose person. My purpose in working: prevention; my purpose in life—
being a mother. ’

I thank you all for your time. .

STATEMENT OF PATRICIA MAPP, DIRECTOR, WiSCONSIN CHIL-

DREN'S AUDIT PROJECY, CENTER FOR PUBLIC REPRESENTA-
TION, MADISON, WIS, ' ’

Ms. ‘Marpr. The Children’s Audit project at the Center for Public
Representation in Madison, Wis., has worked since 1980, first, to
help local Children’s Audit Committees in six Wisconsin communi-
ties to assess their needs for children’s services, second, to prepare
a Children’s Audit Manual describing available resources and the
flow of State and Federal dollars to local communities, and third,
to work with statewide organizations and the State legislature to
fulfill a children’s political agenda for basic preventive services.

I should briefly like to describe how these combined activities led
us to pursue enactment of the children’s trust to prevent child
abuse in Wisconsin.

Local audits. At the local level, in Eau Claire, Dunn, Poll, and St.
Croix Countigs; in Oshkosh, Green Lake, and Sheboygan, we
learned that there is broad public support for prevention programs
that serve cljildren and strengthen families. Among the most
valued resourdes are Head Start, WIC—supplemental food program
for women, infants, and children—immunization, social service
child care, and the child care and school food programs.

But the highest priority among preventive programs was placed
on parenting programs. By parenting programs, our participants
describe a range of self-help, parent education, and parent-support
programs. Our informal needs assessments showed that parents
and community ieaders believe that such parent groups lead to
more confident parents who are less likely to abuse their children.
It is generally acknowledged in our State—that claims to be at one
with both progressive and conservative traditions—that most par-
ents need and appreciate the help of family, friends, and communi-
ty in raising their children. Child development information, knowl-
edge of services, and encouragement are some of the desired ingre-
dients of parenting programs. But school personnel, extension
home economists, county nurses, and parents agreed that few re-
sources have existed to promote prevention of child abuse and ne-
glect through a variety of parenting programs.

State data. Beyond the ?et’s do more with parents theme at the
local level, we also gained justification for preserving preventive
services and developing new ones through our work on the Chil-
dren's Audit Manual. This book describes the flow of State and
Federal dollars to local communities. It reveals that even the most
cost effective of Federal and State preventive programs reach only
a fraction of eligible families. We serve only 20 percent of those
children eligible for Head Start, 40 percent of WIC eligible, and 18
percent who could receive comprehensive health screening. We also
learned that in spite of a 13-percent increase in reports of child
abuse and neglect over the last 4 years, no funds are earmarked for
child-abuse prevention.
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Political agend:.. Therefore, in the children’s political agenda
phase of our project, we dedicated ourselves to the_ preservation
and full use of existing resources, to supplementing lost dollars,

- and to creating a children’s trust for the prevention of child abuse

and neglect. _

Wisconsin is suffering from a sick and sinking economy. Our
most vulnerable low income and handicagped families have suf-
fered deeply. One measure of the suffering has been the correlation

between high unemployment and increased incidence of child .

abuse nnd neglect. A 3-percent increase in unemployment in Keno-
sha and Racine Counties are paralleled by a 125-percent increase
in reports of abuse and neglect in 1982, :

At the beginning of the present legislative session our Governor
and Legislature acknowledged the tragic problem of abuse and ne-
glect, but pledged themselves to absolutely no new programs. In
January 1983, personal income taxes were raised by 10 percent, all
designated to meet the State’s deficits. No State dollars were appro-
priated to fill reductions in maternal and child health, AFDC child
care, child-care food or immunization ﬁrograms. (

We sized up the grim realities of the needs of our State budget

.and of our State’s children, and came up with the children’s trust

as the only hope for addressing child abuse and neglect prevention.
With a coalition of highly. motivated and dedicated groups—the
Junior League, Parents Anonymous, the Exchange Clubs, and the
Wisconsin Chapter for the Prevention of Child Abuse—we identi-
fied sponsoring legislators, drafted legislation, and conducted an in-
tense public education campaign to impress on Wisconsin citizens
our collective responsibility for curtailing this major debilitating
childhood syndrome.

How the trust works. The resulting children’s trust to prevent
abuse and neglect, signed into law in July 1983, will yield upwards

of $300,000 per year for prevention programs. No new taxes were’

levied. Rather, a $2 surcharge was added to the cost of copies of
birth certificates. In addition, private contributions to the trust will
be invested to supplement the amount available for community
child abuse and neglect programs. We expect to have a Child
Abuse and Neglect Prevention Board and executive director at
work by January 1984, and grants made to community groups by
April 1984, We certainly rejoice 11 the responsivenass of our State
government to the compelling arguments for child-abuse preven-
tion, and we urge Congress to assist in the dissemination of the
idea to other States.

States need help. At the same time we urge you, on behalf of
children and families in Wisconsin, to reaffirm national.leadership
in such critical preventive services as maternal and child health,
child care, immunization, Head Start, child-care food, health
screening, and WIC programs. It is our belief that these services

are at the core of child abuse and neglect prevention; they allow

children to grow and thrive, and they complement the primary role
of parents in raising their children. They prevent suffering and
they save dollars in the long run. And, as emphatically as we can
confirm that there exists a deep concern throughout Wisconsin for
the well-being of children, we can also tell you that we could never
sustain the present level of services witl?\,out continued Federal
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commitments to all children in all States. We are looking to this

;__s:omxnitteeJo_zepresenL,chﬂdren lients with strong

~

claims on this country’s resources.

Thank you for the opportunity to share the potential and limita- |

tions of one State’s experience in responding to the needs of chil-
dren and families. :
[Prepared statement of Patricia Mapp follows:]

PREPARED STATEMENT OF PATRICIA MAPP, DIRECTOR, CHILDREN'S AUDIT PROJECT

The Children’s Audit Project at the Center for Public Representation in Madison,
Wisconsin, has worked since 1980 (a) to help local Children's Audit Committees in 6
Wisconsin communities to assess their needs for children's services, (b) to prepare a
Children’s Audit Manual describing available resources and the flow of state end
federal dollars to local communities, and (c) to work with statewide organizations

- and the state legislature to fulfill a Children’s Political Agenda for basic preventive

services, _

I should briefly like to describe how these combined activities led us to pursue
enactment of the Children’s Trust to Prevent Child Abuse in Wisconsin.

At the local level, in Eau Claire, Dunn, Polk, and St. Croix Counties; in Oshkosh,
Green Lake and Sheboygan, we learned that there is broad public support for pre-
vention programs that serve children and strengthen families. Among the most
vilued resources are Head Start, WIC (Surplemental Food Program for Women, In-
fants and Children), Immunization, Social Service Child Care, and the Child Care
and School'Food Programs,

But the highest priority among preventive programs was placed on parenting pro-
grams. By parenting programs, our participants described a range of self-help,
parent education and parent support programs. Our informal needs assessments
showed that parents and community leaders believe that such Yarent groups lead to
more confident parents who are less likely to abuse their children. It is generally
acknowledged in our state—that claims to be at one with both progressive and con-
servative traditions—-that most parents need and uporeciate the help of family,
friends and community in raising their children. Child development information,
knowledge of services, and encouragement are some of the desired ingredients of
parenting programs. But school personnel, extension home economists, county
nurses and parents agreed that few resources have existed to promote prevention of
child abuse and neglect through a variety of arenting programs,

Beyond the “let’s do more with parents” theme at the local level, we also gained
Jjustification for Yreserving reventive services and developing new ones through our
work on the Children's Audit Manual. This book describes the flow of state and fed-
eral dollars to local communities. It reveals that even the most cost effective of fed-
eral and state preventive programs reach only a fraction of eligible families. We
serve only 20 percent of those children eligible for Head Start, 40 percent of WIC
eligible, and 1X percent who could receive comprehensive health screening. We also
learned that in spite of a 13-percent increase in reports of child abuse and neglect
over the last four years, no funds are earmarked for child abuse prevention. :

Therefore, in the Children's Political Agenda phase of our project, we dedicated
ourselves to the preservation and full use of existin resources, to supplementing
lost dollars, and to creating a Children's Trust for tﬁe Prevention of Child Abuse
and Neglect,

Wisconsin is suffering trom a sick and sinking economy. Our most vulnerable low
income and handicapped families have suffered deeply. One measure of the suffer-
ing hus been the correlation between high unemployment and increased incidence
of child ubuse and neglect. A S-percent increase in unemployment in Kenosha and
Racine Counties was paralleled by a 125-percent increase in reports of abuse and
neglect in 1982,

At the beginning of the present legislative session our Governor and Legislature
acknowledged the tragic problem of abuse and neglect, but pledged themselves to
absolutely no new programs. In January, 1983 personal income taxes were raised by
10 percent, all designated to meet the state’s deficits. No state dollars were agﬁro-
printed to fill reductions in Maternal and Child Health, AFDC Child Care, Child
Care Food or Immunization programs.

We sized up the grim realities of the needs of our state budget and of our state's
children, und came up with the Children’s Trust as the only hope for addressing
child abuse and neglect prevention. With a coalition of highly motivated and dedi-
cated groups—the Junior League, Parents Anonymous, the Exchange Clubs, and the
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Wiscongin Chnpter for the Prevention of Child Abuse—we identified sponsoring leg-
islators, drafted legislation, and conducted an intense public education campaign to
impress on Wisconsin citizens our collective responsibility for curtailing this major

—debilitating childhood syndrome- ; —— e

The resulting Children’s Trust to Prevent Abuse and Neglect, signed into law in
July, will yield upwards of $300,000 per year for prevention programs. No new taxes
were levied. Rather, a $2.00 surcharge was added to the cost of copies of birth certif-
ivates. In addition, private contributions to the Trust will be invested to supplement
the amount available for commu ¢y child abuse and neglect Eprog‘rams. We expect
to have a Child Abuse and Neglect Prevention Board and Executive Director at
work b{ January, 1984, and grants made to community groups by April, 1984. We
certainly rejoice in the responsiveness of our state government to the compelling ar-
guments for child abuse prevention, and we urge Congress to assist in the dissemi-
nation of the idea to other states.

At the same time we urge you, on behalf of children and families in Wisconsin, to
reaffirm national leadership in such critical preventive services as Maternal and
Child Health, Child Care, Immunization, Head Start, Child Care Food, Health
Screening, and WIC programs. It is our belief that these services are at the core of
child abuse and neglect prevention; they allow children to grow and thrive, and
they complement the primary role of parents in raising their children. They prevent
suffering and they save dollars in the long run. And, as emphatically as we can con-
firm that there exists a deep concern throughout ‘visconsin for the well being of
children, we can also tell you that we could never sustain the present level of serv-
ices without continued federal commitments to all children in all states. We are
looking to this corimittee to represent children as strong clients with strong claims
on this country’s resources. Thank you for the opportunity to share the potential
?nd_{imiwtions of one state’s experience in responding to the needs of children and
amiiies,

|From the Milwaukee Sentinel, September 21, 1983)
SrEAKERS URGE A1D FOR CHILDREN

(By Neil H. Shively)

MapisoN.—The needs of children tend to be forgotten in times like these when
government’s focus is on economic development, speakers said at a forum on chil-
dren's issues here Tuesday.

“I go around and all I hear is economic issues,” said Rep. Jeannette Bell (D-West
Allis), a speaker at a conference on Children’s Political Agenda, sponsored by the
Center for Public Representation. :

“We hear so much about investing in business that at times, it drowns out an-
other investment we should make—in our children,” Bell said.

Bell and former state Sen. Warren Braun, now in social ministry for the Archo-
diocese of Milwaukee, lamented the apparent disregerd for children’s programs at @
time when state financial resources are scarce.

Braun, alluding to the political current toward spending state dollars on business
incentives, laced his comments with sarcasm.

“What we will do is provide not toys for children, but for business executives,” he
said. Wisconsin has never effectively increased jobs through tax breaks, he added,
“and we're not doing it now."”

The group of about 50 attending the conference was warned that state tax re-
sources will continue to be scarce.

James R. Morgan, president of the Wisconsin Taxpayers Alliance, predicted that
“we will not return to the goed old days when you see recovery and the state treas-
ury overflowing.

‘It's tough. It's as bad as I've ever seen.” Morgan said. “I can’t see Wisconsin
turning around very soon.”

There is practica{ly no possibility that the state will return to normal 5% unem-
ployment, Morgan said. The current jobless level is at 9.4%.

One goal of the conference is to shore up children’s programs that help prevent
larger costs in the courts and corrections institutions that occur because of lack of
attention.

Nancy Kaufman, deputy director of the state Bureau of Community Health/Pre-
vention. said the state budget spends $280 million to run corrections, but has allo-
cated only $1 million for maternal and child health programs.

Evendthat $1 million, spent on family planning didn't exist until a few yes *s ago,
she said.
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Kaufman warned that “we can do some things, but we can't do everything” to

improve the lot of children. She mentioned a successful communicable disease pre- .

——vention program-that-drastically-reduced-inicidence of measles and German measles
. and a current effort to improve the mortality rate of newborn chiidren.

Bruan said the economic recession was unkind to children. Decisions to close

plants, he said, probably were based on economics—‘profits”’—without looking at N

the “violence againist the family” that was caused by layoffs.

He criticized a move to phase out the state's inheritance tax over five years, a
program eventually costing $60 million per year and intended to keep wealtgy retir-
ees in the state and help some small businessmen and farmers. o

“We don't have any five-year program for children,” Braun said.

STATEMENT OF INEZ L. WAGNER, EXECUTIVE DIRECTOR,
PROGRAM FOR AID TO VICTIMS OF SEXUAL ASSAULT

Ms. WAGNER. Good morning. I am very grateful for this opportu-
nity to share with you my experience regarding child sexual abuse.
The Program for Aid to Victims of Sexual Assault, Inc., PAVSA,
is a nonprofit organization which began as a volunteer effort in
Duluth, Minn., in 1975. Today PAVSA serves a three-county, 9,000
square mile area which is predominantly rural in northeastern
. Minnesota, Qur program services can be placed into three general
categories: One, free and confidential assistance for victims of
sexual assault and their families; two, community education and
brevention assistance regarding the issue; and three, specialized
training for community professionals who work with victims of
sexual assault and families.

In early 1980, PAVSA was beginning to see a growing number of
older adolescents and adults who had been previous victims of child

- sexual abuse and were now seeking our services. We believed then
that the sexual abuse of children in our area was a far greater
problem than what either our statistics or those of other agencies
were reflecting. '

We began to conduct in-service training sessions for -teachers on
the mandatory reporting law as it applies to the sexual abuse of
children. As more teachers were able to identify the signals that a
child trapped in a victimiving situation gives out and were report-
ing their suspicions to the social services department, our statistics
gradually increased. By the end of 1980, it had become very clear
to us that having well-informed professionals who would watch for

.and report cases of child victimization was somewhat effective,
however, we needed to get information directly to the children if
we werg to truly intervene on their behalf and prevent future vic-
tims.

In November 1981, PAVSA started the child sexual abuse pre-
vention project with the financial support of a local fraternal orga-
nization, the Independent Order of Foresters. The goal of the
project was to take a prevention program into every elementary
classroom in our area. We chose the “Touch Continuum” which
was developed by Cordelia Kent and the Illusion Theatre from
Minneapolis as the curriculum. It helps children identify good, bad
and confusing touches; their private body parts and why they are
called private; and resources for help should they have a touching
problem. Because the project merely asks the questions and clari-
fies misinformation for the children, it is appropriate for all chil-
dren from { to 12 years of age.

76




72 :

After piloting the project to grades K-6 in four Duluth schools,
he police department experienced a 220-percent increase in report- -

“ed cases over the same period the previous year. We were begin-

ning to see the effectiveness of the project in helping children, who
were being abused, to tell someone and ask for help. In the, follow-
ing year, as we took the project into schools in the surrounding
Iron Range area, we saw the reports of child sexual abuse cases in-
crease from 200 percent to 350 percent in the various communities.

To date, PAVSA has taken the child sexual abuse prevention
project into over 500 elementary classrooms and reached over
12,000 children in the three-county area. I would like to share some
of our previous suspicions that were validated through this project.

We learned that the national estimate of one-in-four girls being
the victim of sexual abuse before 18 years of age appears to be ac-

-curate. There is seldom a classroom in which we do not find. chil-

dren sharing an abusive situation. The abuse ranges from the
terror of an adult exposer to a child being fondled or even manipu-
lated into oral sex and intercourse.

We found that it is also true that the offender is usually someone
that the child knows and trusts. Over 95 percent of our cases in-
volve a relative or friend of the child. The offenders in our area
have been of every age, race, religion and educational background
imaginable. More often than not, they are of above-average intelli-
gence and respectible members of the community. We "have seen
business professionals, teachers, clergy, politicians, and physi-
cians—just to name a few,

For every offender, there are often multiple victims. It has been
most often men who are reported as offenders, however, we have
seen female offenders as well. They are not psychotic or mentally
ill but they do have a significant problem. They get their sexual
gratification by victimizing our children.

The victims are also from every imaginable background. They
are most often girls but the number of boys is increasing. In 1982
male victims represented 10 percent of PAVSA’s cases. In the first
¢ months of 1983 they represented 38 percent of the cases. It is
clear now, that not only little girls are vulnerable to the sexual
abuse of adult men.

Children are most vulnerable to sexual abuse between the ages
of 3 and & years old because they are very trusting at those ages
and they have no understanding of what is sexual. They are very
easily bribed, manipulated or threatened into sexual acts by some-
one who is older and bigger, especially someone they love and
trust. They seldom tell anyone until years later because they are
told it is a secret and we all know how important secrets are to
keep--particularly if it is a family secret.

We have learned that child victims who remain trapped and re-
ceive no intervention often develop severe emotional and behavior-
al problems in adolescence and adulthood. Studies conducted in
Minneapolis in- 1980 indicated 60 percent to 80 percent of the fe-
males in local chemical dependency treatment programs, and Hi
percent of the females in the city’s psychiatric units were victims
of sexual abuse within their family. In Duluth during 1981, 72 per-
cent of the adolescent and adult incest victims reporting were re-
ceiving inpatient mentul health care.
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As a result of the Prevention Project we have seen the _reversé to

atso betruer Earty intervéntion of children in sexually abusive sit-
uations enables them to talk about their experiences, understand
that it was not their fault, and go on to put the abuse in perspec-
tive.

We have learned that there are many secondary victims in every
incident of child sexual abuse. Every adult or older family member
who believed that they .could always protect the child from this
type of violence is a victim. Every family or community member
who feels they should have known or actually did know and could
not deal with that as reality, is also a victim.

In 1982, 78 percent of PAVSA'’s ¢hild cases involved sexual abuse
within a family unit. Incest. Over one-half of the time the offender

, was the natural father of the child. In many of these cases there

* were both male and female victims within that family. The abuse
was often reported in more than one generation of the family and
many of the reported oftenders were previous victims.

The dynamics of incest, like chemical dependency, affect every
member of the family. Since many of the offenders were otherwise
responsible community members with no previous criminal records,
they were receiving very minimal, if any, sentence and staying
within their community,

It was obvious that if we were going to realistically deal with
incest we needed to have local treatment alternatives for offenders,
victims, and other fumily members. Working together with the
local social services department and the existing mental health
centers, we have been able to implement outpatient family sexual
abuse treatment programs in both Virginia, to serve the Iron
Range communities, and Duluth. Minn. Both of these programs
continually operate with full client loads and there is a permanent
list of individuals waiting to be admitted.

It will be many years before we have positive proof that early
intervention and treatment of both child sexual abuse victims and
offenders is effective in reducing the incidence of this crime. We
have learned that it is not harmful to talk to our children about
sexual abuse and provide them with the necessary safety informa-
tion. We have also proven that talking about it gives alternatives
and permission to tell to those children who are already victims.

In closing. T would like to remind you of the power we have as a
unified group. In the 1950's polio was a major threat to our chil-
dren The government. businesses, and individuals mobilized hun-
dreds of millions of dollars to fight that disabler. Thankfully, polio
was conquered. i

This vear, 19Ky, it is estimated that over 100,000 children will be
sexually abused in this country. They will fall prey to an emotional
disabler.

I believe it is time we devote the sume kind of money and energy
toward protecting our children from this threat. You have the
power to initiate that movement.

Thank vou.

[Prepared statement of Inez L. Wagner follows:)
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PREPARED STATEMENT OF INE2 1. WAGNER, ExecuTive DIRECTOR, PROGRAM FOR AID
10 VicTiMs OF SExuaL Assaurt, Duruth, MINN.

Good morning. ] am very grateful for this opportunity to share with you my expe-
rience regarding child sexual abuse.

The Program for Aid to Victims of Sexual Assault, Inc. (PAVSA) is a non-profit
organization which began as a volunteer effort in Duluth, MN in 1975, Today
PAVSA serves a 3 county, 9,000 square mile area which is predominantly rural in
Northeastern Minnesota. Qur program services can be placed into 3 general catego-
ries: (1) free and confidential assistance for victims of sexual assault and their fami-
lies; (2) community education and prevention assistance regarding the issue; and (3)
;specialized training for community professionals who work with victims and fami-

jes,

In early 1980 PAVSA was beginning to see a growing number of older adolescents
and adults who had béen previous victims of child sexual abuse and were now scek-
ing our services. We believed then that the sexual abuse of children in our area was
a far greater problem than what either our statistics or those of other agencies were
reflecting. We began to conduct inservice training sessions for teachers on the Man-
datory Reporting Law as it applies to the sexual abuse of children, As more teachers

~ were able to identify the signals that a child trapped in a victimized situation gives

out and were reporting their suspicions to the social services department, our statis-
tics gradually increased. By the end of 1980, it had become very clear to us that
having well informed professionals who would watch for and report cases of child
victimization was somewhat effective, however, we needed to get information direct-
ly to the children if we were to truly intervene on their behalf and prevent future
victims.

In November, 1981, PAVSA started the Child Sexual Abuse Prevention Project
with the financial support of a local frat 'rnal organization, the Independent Order
of Foresters. The goal of the project was to take a prevention program into ever
elementary classroom in our area. We chose the Touch Continuum which was devel-
oped hy Cordelia Kent and the Illusion Theatre from Minneapolis as the curricu-
lum. It helps children identify good, bad and confusing touches; their private body
parts and why they’re called “private”; and resources for help should they have a
“touching problem”. Because the project merely asks the questions and clarifies
misinformation for the children, it is appropriate for all children from 4-12 years of
age.

After piloting the project to grades K-6 in four Duluth schools, the Police Depart-
ment experienced a 220 percent increase in reported cases over the same period the
previous year. We were beginning to see the efiectiveness of the project in helping
children who were being abused to tell soméone and ask for help. In the following
year, as we took the project into schools in the surrounding Iron Range area, we
saw the reports of child sexual abuse cases increase from 200-350 percent in the
various communities. To date, PAVSA has taken the Child Sexual Abuse Preven-
tion Project into over 500 elementary classrooms and reached 12,000 children in the
three county area. [ would like to si,;are some of our previous suspicions that were
validated through this project.

We learned that the National estimate of 1 in 4 girls being the victim of sexual
abuse before 18 years of age, appears to be accurate. There is seldom a classroom in
which we do not find children sharing an abusive situation. The abuse ranges from
the terror of an adult exposer to a child being fondled or even manipulated into oral
sex and intercourse.

We found that it is also true that the offender is usually someone that the child
knows and trusts. Over 95 percent of our cases involve a relative or friend of the
child. The offenders in our area have been of every age, race, religion and educa-
tional background imaginable. More often than not, they are of above average intel-
ligence and respectable members of the community. We have seen business profes-
sionals. teachers, clergy, politicians and physicians—just to name a few. For every
one offender. there are often multiple victims. It has been most often men who are
reported as offenders, however, we have seen female offenders as well. They are not
psychotic or mentally ill but they do have a significant problem. They get their
sexual gratification by victimizing our children.

The victims are also from every imaginable background. They are most often girls
but the number of boys reported is increasing. In 1982 male victims represented 10
percent of PAVSA's cases. In the first 6 montns of 1983 they represented 3% percent
of the cases. It is clear now, that not only little girls are vulnerable to the sexual
abuse of adult men.
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Children are most vulnerable to sexual abuse between the ages of 3 and 8 years
old because they are vory trusting at those ages and they have no understanding of
‘what is sexual. They are very easily bribed, manipulated or threatened into sexual
acts by someone who is older and bigger, especially someone they love and trust.
They seldo:n tell anyone until years later because they are told it is a secret and we
all know how important secrets are to keep—particularly if its a “family secret.”

We have learned that child victims who remain trapped and receive no interven.
tion often develop severe emotional and behavioral problems in adolescence and
adulthood. Studies conducted in Minneapolis in 1980 indicated that 60 to 80 percent
of the females in local chemical dependency treatment programs, and 55 percent of
the females in the city's psychiatric units were victims of sexua’ abuse within their
family. In Duluth during 1981, 72 percent of the adolescent and adult incest victims
reporting were receiving inpatient mental health care.

As a result of the Prevention Project we have seen the reverse to also be true.
Bacly intervention of children in sexually abusive situations enables them to talk
about their experiences, understand that it was not their fault, and go on to put the
abuse in perspective. h :

We have learned that there are many “secondary” victims in every incident of
child sexual ubuse. Every adult or older family member who believed that they
could always protect the child from this type of violence is a victiny, Every family or
community member who feels they “should have known” or actually didyknow and
could not deal with that as reality, is also a victim.

In 1982, 7% percent of PAVSA's child cases involved sexual abuse within a family
unit tincest). Over one-half of the time the offender was the natural father of the
child. In many of these cases there were both male and female victims within that
family. The abuse was often reported in more than one eneration of the family and
many of the reported offenders were previous victims. The dynamics of incest, like
chemical dependency, affect every member of the family. Since many of the offend-
ers were otherwise responsible cominunity members with no previous criminal
records, they were receiving very minimal, if any, sentence and staying within their
community.

It was o\);vious that if we were going to realistically deal with incest we needed to
have local treaiment alternatives for offenders, victims, and other family members.
Working together with the local Social Services Department and the existing
mental health centers, we have been able to implement outpatient family sexua
abuse treatment programs in both Virginia, to serve the Iron Range communities,
and Duluth. Both of these programs continually operate with full client loads and
there is a permanent list of individuals waiting to be admitted.

It will be many years before we have positive proof that early intervention and
treatment of both child sexual abuse victims and offenders is effective in reducing
the incidence of this crime. We have learned that it is not harmful to talk to our
children about sexual abuse and provide them with the necessary safety informa-
tion. We have also proven that talﬁing about it gives alternatives and permission to
“tell” to those children who are already victims.

In closing, I would like to remind you of the power we have as a unified group. In
the 1950's polio was a major threat to our children. The government, businesses,
and individuals mobilized hundreds of millions of dollars to fight that disabler.
Tharkfully, polio was conquered. - .

This year, 1983, it is estimated that over 100,060 children will be sexually abused
in this country. They will fall prey to an emotional disabler.

[ believe it is time we devote the same kind of money and energy toward protect-
ing our children from this threat. You have the power to initiate that movement.

Thank you. .

STATEMENT OF EDWARD P. EHLINGER, M.D., DIRECTOR. PER.
SONAL HEALTH SERVICES, MINNEAPOLIS DEPARTMENT OF
HEALTH, PUBLIC HEALTH CENTER, MINNEAPOLIS, MINN.

Dr. EnLinGeR. Children, youth, and families are a special popula-
tion in our society. They are special because of *heir unique needs
and because the future of our society is profoundly affected by
their physical and mental health and development. Despite this,
the special needs of children and families are often neglected while
the needs of groups with more political and economic influence re.
ceive an inordinate amount of attention and resources. Maternal
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“and child health advocates have recognized this for years and have
lobbied for programs to specifically address the needs of this vul-
nerable population. . :

The results of their efforts is evidenced by the decline in the U.S.
infant mortality rate from over 100 deaths per 1,000 live births in
the early 1900’s to a rate of 11.2 in 1982. Even more impressive has
been the decline in Minnesota’s overall infant mortality rate from
over 100 in 1900 to 9.4 in 1982. The gains have been so dramatic
that the Minnesota Department of Health in its 1982 publication,
‘“Healthy People—The Minnesota Experience”.stated that, “Chil-
dren in Minnesota are more healthy today than at any previous
point in history,” and the Metropolitan Council stated in June 1983
that the percentage of high risk babies in the metropolitan area
may have reached the lowest possible level. ' o

However, these optimistic statistics and statements hide a dis-
turbing reality in Minnesota—the real..y that not all groups are
sharing equally in the benefits of our health and social service
system. Minority and low-income populations in particular are
bearing the burden of this inequity. Minneapolis, which contains

“one-third of all Minnesota’s minorities and which has a median
income 7 percent lower than the State as a whole, clearly mani-
fests the disparities that exist in Minnesota.

I will present some data on minority and low-income populations
in Minneapolis which underscores this disparity. Most of these

- problems can be extrapolated to the rest of Minnesota.

In the 3-year period 1979-81, the infant mortality rate for blacks
and native Americans was 2% times that for whites. These rates of
over 23 deaths per 1,000 live births are similar to the rates in
many developing countries. Equally disturbing is the fact that in
the previous 10 years the rate for whites improved by over 50 per-
cent while the rates for blacks and Native Americans remained vir-
tually unchanged.

In the neonatal period, the first 30 days of life, native Americans
have death rates similar to whites, while blacks have rates almost
twice as high. In the post-neonatal period, 1 month to 12 months,
the death rate for blacks and native Americans is three-to-four
times that of whites. This has implications for health planners.
Blacks need assistance with both maternity and child health serv-
ices while native Americans could benefit more from programs tar-
geted to families after birth.

Another statistic that reflects the inadequacy of family planning
services is the birth rate for blacks and native Americans that is
respectively two and three times that for whites.

Stable mortality data are not yet available for the Southeast
Asian refugees that have immigrated to Minnesota in large num-
bers since 1979. However, given their multiple and closely spaced
pregnancies, their late age of childbearing, their 21 percent rate of
positivity for hepatitis B, their higher incidence of anemia, their
poverty, and given their lack of knowledge of English and Western
health care, it is obvious that Southeast Asians are at increased
risk for poor health.

Besides minority status, low income also affects the health status
of individuals and families. In low income neighborhoods in Minne-
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apolis, the infunt mortality rate is twice thdt of more affluent
neighborhoods.

Teenage pregnancy is a problem among all groups. In 1981, 11.6
percent of all births and 22.7 percent of all abortions in Minneapo-
lis were to teens. Of those receiving abortions, 18.9 percent had -
prior abortions. Among teens in low-income néighborhoods, the
pregnancy rate has reached epidemic proportions. The }.rth rate
among teens in low-income neighborhoods is four times that of the
rest of the city, 101.8 births per 1, 000 population compared to 28.2,

"This means 1 of 10 teens in low-mcome areas gives birth each
year. This doesn't include the abortions which ,probably equal the
number of births. The out-of-wedlock births parallels this with 45.4
percent of births in low-income areas bemg to unwed women com-
pared to 14.7 percent in the rest of the city. :

+ From this brief overview it is obvious that mmorlty and low-
income populations in Minneapolis and Minnesota are not -sharing
equally in the benefits of our health system. They have problems
gaining access to health services and cannot afford the care they do
receive. They gamble with serious and expensive illnesses by trying
to save a few dollars by delaying preventive services. They often
lose.

Funding reductions over the last several years have jeopardized
the existence of many public programs that serve low-income and
high-risk individuals and families. This combined with the growing
reliance on competition to control health care costs has made the
status of minorities and the poor even more tenuous. No one wants
to compete for these groups. If the public doesn’t support these
high risk populations in their quest for basic and essential health
services, we may see & worsening of some already dismal health
status indicators.

Our country needs to reassess its priorities, and basic health care
for children, youth, and families need to be put on the top.

[The attachments to Dr. Ehlinger’s statement folluow:]
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Chairman Mnaer. Mr. Quie, you talked about the Minneapolis-
St. Paul area, where your program is providing sex education in a
number of schools and churches. Has there been an attempt to
follow up to see what has happened with the po‘;)ulation of the
young people that receive the fprogram you outlined?

Mr. Quik. Not in the kind of research data I think we need. How-
ever, at the present time, that portion of the request for funds, I
believe it was funded from the Office of Adolescent Pregnancy,
ITealth and Human Services, so it expands into the public school,
they will then be able to evaluate how it operated. I myself have
visited with parents, teachers, and students in high school and they
were at least able to talk with me about what it did for them in
ﬁlationship to their attitude towards the opposite sex in their own
ife.

Chairman MiLLeRr. T ask, because in our visit to this school’s
health clinic, we were told about pregnancy rates of 29 per 1,000 as
compared to 80 per 1,000. In short, the rate of pregnancy among
teenagers has dramatically diminished. What_do you know about
people who participated in your program? ' )

Ms. HoLMEs. We are just beginning to do studies. There are not
as many teenagers getting pregnant but theyx_x:g,.ge_t\ting pregnant
younger, getting pregnant under fifteen. We are seeing that trend.

Chairman MiLLER. Was there some discussion that second preg-
nancies were greatly diminished?

Ms. HoLmzs. Yes.

Chairman MILLER. My first question was about the repeat rate.

Ms. HoLMmEs. We have a very low repeat rate among the girls we .
were able to keep attracted to the program, involved in the pro-
gram. That is one of the pitfalls of dropping the center. We don’t
have all the tracking for a school or health service to keep them
involved. You really have to work real hard to involve them. That
is why we have so many projects.

Chairman MiLLER. Is there a lot of discussions among the girls
about a second pregnancy, about the problem?

Ms. HiL, In that subject mum is the word. We are discouraged
not to think about the future but in bringing up the one we have.

Chairman MiLLER. There i obviously a substantial awareness
that a second pregnancy just is not a good idea in terms of working
out the problems you already have.

Ms. Hn.. Right.

Ms. Houmes. I guess it is important to get them tc understand
where they are with this one baby. If they really want to do some-
thing with that child themselves, then they have to make a future
by finishing school or finding some kind of job, you cannot do that
with another baby.

Chairman MirLer. T think it is important for members of the
committee, to understand how dramatic a change there is in the
life of a pregnant teenager. Certainly expectations and potential
accomplishments are greatly diminished the moment the pregnan-
¢y occurs. Yet today we have seen three different examples of pro-
grams that have rather substantial impact on preventing first
prei;nancies and also repeated pregnancies, and all are run differ-
ently. :
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I think that is important for us in Congress to consider as we try
to figure out the answers. It is important to educate young people
on the kinds of really traumatic events they will face if they end
up with a teenage pregnancy. We have seen many approaches
today: the school program, Governor Quie’s program, and commu-
nity-based or church related facilities. They all can and do work.

Mr. Quik. I should add the St. Paul Maternal and .Infant Care
Organization works with a program Catholic oriented or originated
for development of this large pilot program which is operated in
four to six high schools. I think that is something that is really sig-
nificant because here is what started out a church related organi-
zation working with the public schools. It is really a separate wel-
fare agency and they can cooperate and work together.

Chairman MiLLER. | was delighted to hear some people will be

" here tomorrow from California to go through this program at Cen-

tral High, to take a look at it. Is the State fund that you have put
together, the trust fund going to allow the State to take over vari-
ous programs that are currently being shared by State, local, and
Federal governments?

Ms. Mapp. We have had a tremendous bipartisan support for the
children's trust fund. It is one way to fund prevention programs de-
rived from very minimal dollars, $300,000, in a State that spends
$280 million on prisons. No one, for one moment, saw it as a pana-
cea to meeting the essential needs of the family with food, health,
health care, Head Start. When we approached the children’s trust
as an answer, it was only a small answer, almost symbolic. Because
of the epidemic range of statistics in child abuse, a public feeling
prevailed that you had to do something. But we always wanted to
caution ourselves saying this isn't the whole answer. This may
make us feel satisfied that we as a society, we as a State govern-
ment, are doing something.

Chairman MiLLER. Those funds are directed at child abuse?

Ms. Marpp. Directed at a variety of programs yet to be defined by
this Child Abuse and Neglect Prevention Board. But the feeling is
in other States--we were the seventh State to enact this legisla-
tion—the feeling is we need parent support groups, educating par-
ents before they have children, as well as educating children in
self-help skills for example when they are at home after school
alone. There is a full range of programs that will be funded with
community matching funds. :

Chairman MinLer. In Calilornia, there was a similar type pro-
gram for marriage licenses. :

Ms. Marer. Birth certificates, also.

Chairman MiLLeg. To be used for spousal abuse programs. Now
evervbody else is looking at that pool of money and trying to figure
out how to get their hands on it.

Ms. Mapp. Our legislature has used. as a matter of fact—n.ar-
riage license certificates to fund domestic abuse programs, and
Califors « also did use the birth certificate for the Children’s Trust.
It was o great inspiration to us. The greatest opposition was not
the pereral public but those people who collected the fees at the
county level. The registers of deeds and those people who buy those

certificates. geneologists in particular. :
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Mr. Marriorr. Governor Quie, it is good to see you after a few
years. [ really appreciate everything you have said. I think child
abuse and out-of-wedlock births are the two most significant prob-
lems of America today. We need to team together to solve these
problems.

I want to ask Joise a question. You have been through some of
these problems. I' guess there is not much we are going to do. We
can preach forever about premarital sexual activities, but the facts
of life are kids seem to be more active than ever before. '

Do you think there ig,enough education out there in school to
help kids make decisions+ot to be teenage parents?

Ms. HiLr. No.

Mr. Marriorr. I have been promoting mandatory parenting
classes in school. When I first went to—this is off the subject—high
school back many years ago, and they used to tell us not to smoke.
Smoking was the big deal back when I was in school. So we went
out behind the school and had a few puffs and then headed back. It
wasn't until they showed a movie of actual open heart surgery,
pulling out this black lung, that we got off cigarettes in a hurry.

The question is, do kids today know what happens to teenage
mothers and know the chances of having another child is fairly
great? Do you think some type of mandatory program in school
would help us cut down on the out-of-wedlock births? :

Ms. HiLL. If they dealt with the straight-up facts. Too many

times you see the “‘miracle” of childbirth. It doesn’t work that way.
It is all too glorified. The child comes home and at 2 a.m. in the
morning I am getting up, stitches and all-——you get up.

Mr. MarriotT. I think that is significant. There is a big argu-
ment about whether or not planned parenthood is good or bad,
whether this is increasing promiscuity or sexual activity or not. It
seems to me we ought to get off of that issue and get on to what
she is talking about; really educate the kids.

Dr. EHLINGER. Education related to sexual activity is like chicken
soup: It can’t hurt. However, sex education does not address all the
other factors that are at play. Factors such as adolescerts thern-
selves having a lot of denial that these things won’t happen to me.
In addition their way of processing things is different. They know a
lot of this information already. There.are also the stresses of mi-
nority status and low income. Having a baby fulfills some kind of
need. There are a lot of stresses in the adolescent populaticn which
have to be addressed by programs and services that go beyond just
what can be given through straightforward education programs.

Mr. MARRIOTT. It is my understanding that kids in general do not
{mow all the facts. We know about sex but not about some prob-
ems. '

If you knew then what you know now, would you have gotten
pregnant’ '

Ms. HiLL. No. not when I did. I probably would have finished a
lot of things T wanted to do. Then maybe have a kid—maybe.

Mr. Magrriort. Out of wedlock?

Ms. Hire. Maybe. [ am a longr”

Mr. Marriorr. Do you think that teenagers ure getting pregnant
and having children teday because they did not receive love and af-
fection at home and need soméone to love and to be loved by?

Ju
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Ms. Hiur. That is a part. They have done everything they know
how, and this is the only thing they cannot turn back on. They
want results. » o

Ms. HoLMEs. When we: look at young people and say they know
about pregnancy and birth control or whatever, 1 think they know
the words. I would agree with Dr. Ehlinger they deny that it happens
to teenagers. You have to recognize that the best prevention is no,
and that has to start I think in the home, and then has t» go to
school. I think that is one device we have to use; we have to start
using it earlier.

We are getting pregnant girls at 13 and 14. That means they are
sexually active at 11 or 12, So we have got the infcrmation to tell
them not so much about birth control or about sexual responsibil-
ity; we have.got to find out what it is that makes them have such a
feeling of low self-esteem that they have no other course but to at-
tract someone by having a baby. '

Mr. Quie. We recognize that some very conservative individuals
do not believe in having sex education in the schools. Parents don't
want to think we teach them how to become sexually active, and
that is the problem—knowledge without value.

I,believe the significant part of this program that we looked at
here in this school as well as when I speak of in the parochial
schools, it begins with the parents, and I personally know some in-
dividuals who were so totally opposed to sex education and have
now reversed and are one of the strongest advocates of this pro-
gram. I mention this because it gives you some heart that it is pos-
sible to do what you are suggesting.

Mr. MaRrioTT. I want to make it clear, I am not promoting sex

 education. I am promoting education about parenting responsibil-

ities. If you want to make a decision to be sexually active, you
make the decision. But here is what you need to know.

Let me make one more comment about child abuse. The chil-
dren’s trust fund interests me. I am looking at the possibility of
trying to put together what I call the Children’s Foundation in
Utah where we assist the underfunded child abuse centers. The
idea is getting the private sector involved with the public sector in
a partnership-type of program. We could build up a trust fund,
using some grants, hopefully from the Fuderal Government and
also private sector money on a matching basis, and then use that
money to help battered kids, aiid so on.

Do vou feel in the experience you have there is any real chance
in the real world we can get the private sector more involved with
these programs, heading off the problems of child abuse?

Dr. EnnLinGER. Recently, a good example of the private sector
being involved was with Minneapolis where the downtown Cham-
ber of Commerce hooked up with the Medical Society and spon-
sored a session on raising the awareness of both the private physi-
cian and private industry, to the problems of child abuse.

Ms. Marp. By definition, the children’s trust as it evolves in the
various States, is a combination of private and public funds togeth-
er. When we started looking at six other States who passed such
legislation in December 1982, no State had yet collected any pri-
vate funds. The trust had been in effect since 1980. We looked at
their legislation and we tried to remedy what we thought were
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shertcomings. We wrote in that among the duties of the board was
soliciting funds from the private sector, and the job of the execu-
tive director is to carry out fundraising. :

We also identified corporate leaders and leaders of foundations
" in Wisconsin as members of the Children’s Trust Board for some
understanding of the flow of private dollars. They were very confi-
dent, particularly in Madison, where we got $150,000 in a recent
drive to purchase a baby elephant for the zoo. We know there is a
deep caring for children, and given the right type of campaign,
pecple will give to something they believe in. .

Mr. Marriorr. I appreciate you giving us all this information.
This has been an education. :

Mr. Sikorskl. Do you think the trend has been an increase in
abuse, in incest, sexual assault in the family, or has there been an
increase in the re%orting or a combination thereof?

Ms. WAGNER. That is a familiar question regarding the Iron
Range, because earlier today we had a discussion about the eco-
nomics there. Statistically, it is climbing. In the greater proportion
of our services on the Iron Range, the demands are up 56 percent
with regard to child abuse. I believe strongly it 18 a combination.

We are beginning to talk about and look at this issue for the
very first time through the schools, through telovision programs
for children, and tackle the problem that there is such a thing as
child sexual abuse. I think we have increased support. The laws are
improving. A number of things go into it. Because I come from a
clinical background, I have worked with enough children to see
how it continues from generation to generation. I believe the other
side, too, is increasing as more of yesterday’s victims are today’s
abusers. We are just beginning to see more and more as we start to
deal with the issue.

Mr. Sikorskl. Many times there is no legal action—does not
-count one way or the other in terms of likelthood of reporting it,
seeking assistance by other family ‘members, or by the people
themselves.

Ms. WacnEer. We are still at a point that we believe one in 25
incest cases ever get to official law enforcement. Social service
agencies like ours that are not attached to the system have a tend-
ency to get a higher reporting. We have in this State, laws that
allow for there to be an option. Many times they do not want to
report because all they see is tearing t%e family apart.

What a victim wants is for the abuse to stop. That does not nec-
essarily mean they want the family to be apart or the offender to
go to jail. We are lucky to have options. On the other hand, the
treatment of offenders who are there voluntarily and do not have
the support system around them is really not successful.

Mr. Sikorskil. Is it expensive?

Ms. WAGNER. Yes. It needs to be long term. Our patient therapy
is not as expensive. But the other thing we don’t have is space.

Chairman MiLLER. Do you have a diversion program?

Ms. WaGNER. In some cases, there was the availability to do that.
We don't have any specific program. We have the flexibility of
what is the best interest of the family. Like I said earlier, many of
the offenders are very stable people in the community. If it is the
banker, it may not be in the best interest of that banker to be put
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in Stillwater prison. It may be in the best interest of the banker to
have some diversion and {ocal time with treatment and being -al-
lowed to continue to support the family. We are lucky in this State
to be able to do those sort of things.

Mr. Sikorski. Pat, other than the geneology people, has there.
been opposition to the institution of the trust fund?

Ms. Marp. Not at all. But I feel that they (genealogists and regis-
ters of deeds) may choose to repeal what we have done. They feel it
is an inappropriate assessment of people who are not related to
children. T'his assessment. is on the top of the $4.00 charge for each
copy of a certificate. We added $2. But as I said, the opposition is
considerable. The supporters of this bill were very quick in pushing
for the Trust Fund.

Mr. Sikorski. Dr. Ehlinger, health outcomes you have dis-
cussed—I think they were pre-1981 or since 1981—can you specu-
late about some of the restricted programs? >

"Dr. EnnINGeER. The data I have are three-year averages. That
takes into account the 1981 statistics. The Minnesota Department
of I-lti?lth will be coming out with 1982 statistics within the next
month. ' -

I'd like to give one example that indicates continuing need. Be-
cause of the jobs bill we have been able to expand our outreach in
WIC. This is the first time in a long time we have been able to do ~
outreach for the WIC program. It has been dramatic the kinds of
people we have been able to pull in. We have had a 25 percent inci-
dence of anemia in the people we have been pulling in. This is
something we have not seen since 1974. .

Mr. SikoRrski. Is anemia iron?

Dr. EHLINGER. Iron deficiency is one cause of anemia and is an
indication of inadequate diet. Since we have not had adequate
funding before, we have not been able to increase our outreach ef-
forts. People on the WIC program have gotten rid of their anemia
and have been put on stable diets.

Now we know that there is an untouched reservoir of people
with significant health needs. In addition in our other clinics the
kinds of peouple we are seeing are miuch higher risk than we have
seen over the last several years. More and more unemployment;
lower and lower income levels. The number of people below the
poverty level has increased in our clinic. I.suspect that even
though we don’t have health status indicator numbers yet, they are
going -to be worse than previously; especially for minorities and
lower income groups. They are going to be worse. '

Chairman MILLER. Does anemia mean for both mother and child?

Dr. E”LINGER. Both. We have also discovered that the way to
reach the people is through television. Flyers and word of mouth
are not as effective as television.

Mr. Sikorski. Let me commend the chairman, first of all, for
standing up in the House and arguing for the creation, and as one
individual fighting hard and long to create the select committee
and continue the fight, and I thank him for bringing us to Minne-
sota.

Chairman Mir.LeR. Thank you for your support in helping put
this panel together. Many of the problems presented today do not
represent the mysteries of the universe. For as long as 1 have been

JJ



@

i3
T~

: . 89 oy

/
in public life, I can remember hearing about teenage pregnancies. I
think we are starting to see a lot of local ¢ommunities that are ad-
dressing these problems and finding answérs. )

Almost every program dealing with feenage pregnancy that I
have seen reduces the incidence of pregriancy by one-half, and they
are all different. They have a different pasis. The fact of the matter
is the problem can be addressed, if this is the desire. It will be in-
teresting to see as we gather evidence in Miami, the Rocky Moun-
tains and Far West, whether or not we have the will to address
this problem and the desire to mobilize the necessary resources.

I want to thank all the witnesses who appeared here and gave us

‘the benefit of their knowledge and’ experience. There have been re-

quests by some individuals wanting to testify at the close of the
panel. We will not do that. We avill, however, allow the record to
remain open to those individuald who have suggestions.

Thank you again very much for your testimony. The committee
will now stand adjourned. :

[Whereupon, the select committee adjourned.]

[Prepared statements follow:]

PREPARED STATEMENT OF PI‘A/MugESOTA CONGRESS OF PARENTS, TEACHERS &
UDENTS

The Minnesota PTA/PTSA appreciates having the opportunity to provide testimo-
ny on the issues that are the primary concern of the organization.

The Minnesota PTA/PTSA’s position on the Federal role is as follows:

“The Minnesota PTA/PTSA believes that the following areas of responsibility are
of such importance to the achievement of nationwide goals that the federal budget
must reflect a share of the total investment necessary for their implementation:

t1) Upholding and enforcing basic civil rights protections. '

(2) Investing in research and development to improve the quality of education.

. . (}) Assisting in ensuring access and equal opportunity to education through pro-

grams such as: :

{a) compensatory education for educationally disadvantaged children

(b} special education for handicapped children )

) education of other special populations such as American Indians, limited Eng-
lish speaking children and children of migratory families and refugees .

(d) post-secondary grants and loans for students with limited financial resources

te) special education for gifted and talented students

(4) Preparing the work force to meet the nation’s economic and defense needs”

The Minnesota PTA/PTSA will address four areas of concern in this testimony.
These areas are: Chemical Use and Abuse, Education, Nutrition, and Parenting.

CHEMICAL USE AND ABUSE

Chemical use and abuse are family illnesses and community problems. Education
and involvement of all family members and the community are essential elements
of successful chemical use and abuse projects. To have the impression that the
<hemical use and abuse problems can be solved in the schools is unrealistic because
this is a society problem. Projects and programs must exist in our school s stems, at
the same time, those projects and programs must be made available to all citizens.

Minnesota has been a leader in chemical intervention services but has only been
involved in prevention projects in recent years. It is now felt that prevention can be
achieved in many cases and at reasonable costs. A successful prevention project does
depend on awareness, education and community involvement. In the past two years
there has been an increased involvement by businesses in providing “wellness” pro-
#rams tu educate and help employees. This shows awarenegs is growing.

A recent study shows that while the use and abuse of many drugs is lower in Min-
nesota than national averages, the use and abuse of alcohol is higher. Since alcohol
is n socially accepted chemical we all must take a close look at our own use of this
mood altering drug. Education of all Minnesotans in the use and abuse of alcohol is
a very important part of any prevention project in this situation.
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The Minnesota Bebavioral Institute reports Minnesota is doing well in the area of
community edacation. The Institute feels it's services to the public have not been
hurt by recent budget cuts, however, work loads have been increased to cut employ-
ee costs and “shared costs” for programs and projects has also had to be a part of
dollar saving measures.

The Minnesota PTA/PTSA and the National PTA have been working in the area
of chemical use and abuse for many years. Local PTAs and individual PTA mem-
bers have been key elements in the success of local projects and programs. The Min-
nesota PTA/PTSA's current activities include lobby efforts to raise the legal drink-
ing age and involvement in a project entitled Chemical People. A Chemical People
program will be aired on Publi¢c Television in November. Comnmunities are being
asked to form small groups to view the program together, hold town meetings and
continue from there with awareness programs and prevention projects.

- The war on chemical use and abuse is far fromn over but the major battle is begin-
ning. The Federal (Government could provide assistance by collecting and dissemi-
n_utingdinfornwtion on successful programs and projects that are taking place na-
tionwide. .

EDUCATION

The only purpose of the PTA is the welfare of children and youth. Since educution
plays such a vital role in the lives of children and youth, this is one of the PTA’s
- major areas of concern,

Minnesota has and will continue to have many: problems in its public schools be-
cause of State and Federal budget cuts that have taken place over the last few
years. As is true for the rest of the nation, there are school districts in Minnesota
that have many of the inadequacies that are being discussed as a result of recent
education reports. The Minnesota PTA/PTSA would like to bring to your attention
some problems that are not being discussed.

. When school budgets must be cut there are not a great many areas that can be
cut hecause such a high percentage of the iteme are “fixed costs”. Support services
are al'vays a main target of budget reductions. Secretaries, librarians, janitors, und
counse.ors, to name a few, are prime targets. A major problem arises in this process
because these types of support services cannot be cut at the same rate as the enroll-
ment declines. The student to support service staff ratio is so large that to cut in
these areas means eliminating services.

Many school districts in Minnesota have had little if any technical improvement
over the past four to five years because of budget cuts. There is much effort being

L) made nationwide to teach students new technology but very little effort in the area
of the use of new technology. Technical improvements are essential for the efficient
and effective management of school districts.

Staff in-service and training are other areas that have suffered because of budget
reductions. How will school districts improve education if the staff cannot continue
to be trained? If staff members are expected to improve their skills and new curricu-
lum is to be developed, the tools wil‘l) have to be provided to achieve these goals.

Facilities are a major concern in some Minnesota school districts right now.
Schools were built when money was abundant. These schools are now 20 to 30 years
old The buildings did not need financial attention when they were new, but now it
is time for some major repairs. The same thing happens to a school that hugpens to
# house if repairs are “put off. It -does ot take too niany years before it becomes
less expensive to build a new building than to repair the old one. If monies are not
available for maintenance, children and youth are subjected to poor learning envi.
ronments. This issue must be addressed and resolved soon.

There are situations in the public schools that “throwing money at the problem”
would solve the problem. The situations stated in this testimony are some perfect
examples. Minnesota, and the Nation, must be committed to properly funding the
publi¢ schools

NUTRITION

The nutrition of children and youth is essential to their physical and intellectual
development In the last two vears budget cuts in the areas of nutrition have endan-
pered these developments I Minnesota one WIC office alone reports in 1981 and
192 the WIC case loads wheve frozen at 7,000 and then dropped because of budget
cuts to 6,000, The office caseload is now frozen at 7.000 and all others who qualify
are on i Cwaiting list” How does one wait for food”?

The scecondary problems ereated by this situation are poor diet, anemia and below
average weight that can lead to below average development.

Q
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An additional arca of concern to the PTA are the school aged children and youth
who are not getting proper nutrition. The Minnesota PTA/PTSA believes school
lunches should be easily available to all families. Budget reductions are a threat to

that availability. /

/
/

;

PARENTING

/

Over the past 20 years society has learned that being a-child does not qualify one
to be a parent. This is a difficult time to be raising children. Pressures on children
and parents and the increase in nontraditional families are just a few of the
changes that have taken place since those who are now parents were children. Par-
ents need to develop parenting skills and that can only be accomplished through-
education. The Federa? Government could give assistance in this area by providing
grant monies for workshops, parenting programs and classes to organizations, social
service agencies and Community Education Boards; to natne but a few.

Parenting is a major concern of the Minnesota PTA/PTSA. The Minnesota PTA/
PTSA is currently involved in a co-operative parenting program with the March of
Dimes. The Minnesota PTA/PTSA also provides information to local units pertain-
ing to available parenting programs and work§hops. Much remains to be done and -
the support of society is essential for success. -

Another aspect of parenting is pcrental involvement. The Minnesota PTA/PISA

- is very concerned at this time about parents being involved in the decisionmaking

process. Parents are asked more and more for input from “the decisionmakers” on
fumily and child-related issues, but are not yet a true part of the final development
of decisions. This situation must change if goals now being set in all the areas cov-
ered in this testimony are to be achieved. ¢ .

MINNESOTA PTA/PTSA AND NATIONAL PTA RESOLUTIONS

Financing of public schools )

The Minnesota PTA/PTSA believes that the local/state financing of our public
schools should be guided by four basic principles: (1) each student in each school
district should have access to an appropriate education; (2) the level of financial sup-
port should provide a high quality program consistent with the preferential status
accorded education by the citizens of our State; (3) the revenues to support the
public schools should be raised frcm an equitable and fair tax system so that the
quality of educational access is not depeexﬁient upon the wealth of the State as a

whole; and (4) the decision making process and control of our schools should remain

as close to the parent and student as possible—at the building and school district
level. (1981)

Public funding of nonpublic schools

The Minnesota PTA/PTSA believes that public tax funds should be used to sup-
gort public schools only. The Minnesota PTA/PTSA opposes legislation, State and

ederal, which would allow for tuition tax credit, tax deduction or voucher plans
involving the nonpublic schools. We believe in the Ereservation of pluralism and al-
ternatives in our education system and suppert public funding to nonpublic schools
only in areas identified as auxiliary services. The Minnesota PTA/PTSA believes
that the uniqueness of both thie public and nonpublic school_system can be pre..

served best by limiting the use of public funds to public schools, (1981)

Full funding of mandated programs :

The Minnesota PTA/PTSA believes that full funding to local school districts
should accompany any programs or services mandated by the Minnesota Legisla-
ture, the Congress, or by executive or judicial agencies at the State or Federal level.
If such full funding is not provided for all mandated programs, we believe that local
priorities and decision making processes are negated. (1981)

School guidance and counseling

The Minnesota PTA/PTSA believes that guidance and counseling programs ade-
quately staffed by licerised and/or certified school counselors are essential to contin-
ued improvement of quality education for children and youth in all Minnesota
school districts. School counseling programs provide parents with additional under-
standing of child and adolescent development, strengthen the role of the parent in
establishing a supportive interpersonal relationship with their children, and assist
in development of cooperative relationships between the home and school with the
goal of maintaining a healthy learning environment. The Minnesota PTA/PTSA is
committed to working cooperatively with the Minnesota School Counselors Associa-
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tion at both local and state levels to secure adequately funded guidance and counsel-

ing services for all Minnesota students. (1982 and 1983)

Reinstatement of funding for the school lunch and nutrition education programs

The Minnesota PTA/PTSA and National PTA have supported the serving of nu-
tritious school lunches to children and youth since 1912, Because of recent funding
cuts many schools are either not making school lunches available or are chargirig

prices which make participation impossible for many families. The Minnesota PTA/-

PTSA continues to support all programs which improve the health of our young

_people and urge Congress to reinstate the funds cut from the school Lunch and Nu-

trition -Education Programs and maintain future funding levels to ensure the con-
tinued success of these programs, (1983) .

Changing family role and structure

The Minnesota PTA/PTSA urges the Minnesota State Board of Education and all
local school boards in Minnesota to review their policies, procedures, rules, and reg-
ulations as to the assumptions that are made concerning the role and structure of

the family. Only a minority of the families jn Minnesota can be described as conven- .
tional nuclear families with wage-earning fathers and nonwage-earning mothers. It -

has been estimated that over four out of ten children boin during the 1970’s and

" 80’s will spend part of their childhood in single parent families. The Minnesota

PTA/PTSA believes that the single parent is faced with a different parenting job
and, the programs and services should be provided in a manner supportive and sen-
sitive to this social change. (1983). | | ° ;

* e

.Planning, evaluation, reporting (PER) :

The Minnesota PTA/PTSA has supported the Planning, Evaluation, Reporting

(PER) and local and area-wide educational planning legislation prior to and since

their respective enactments. The Minnesota PTA/PTSA urges the Legislature to

* continue PER and local district/area-wide planning requirements for every school

district. Further, the Legislature is urged to provide financial support for these two
processes by making funds available to the State Department of Education and Edu-
cational Cooperative Service Units for the providing of technical assistance and by

making funds available directly to local districts to cover costs of continuously im-

plementing both activities. (1980) :

State policy on parent involvement

The Minnesota PTA/PTSA believes that the Legislature should recognize the
rights and responsibilities of parents in the education of their children and youth.
While recent legislation in areas like PER and district and area-wide planning man-
dated parent and citizen involvement we believe: that a clearer and more compre-
hensive policy is needed to clarify the rights and responsibilities of parents. (1980)
Raising the legal drinking age

The Minnesota PTA/PTSA urges the Minnesota Legislature to enact a law raising
the legal drinking uge to twenty-one in the State of Minnesota. We are convinced
that this action will save the lives of many Minnesota teenagers. Studies by the Na-
tional Institute on Alcohol Abuse and Alcoholism, the National Transportation
Safety Board, Duke University, and other groups provide suificient evidence that a
higher drinking age is followed by a substantial reduction in fatal accidents involv-

ing 18 to 21 years olds. The Minnesota PTA/PTSA acknowledges that raising the

legal drinking age wiil not automatically change the attitudes of teenagers on
drinking and that some teenagers will continue to drink. Also, we recognize that 18
year olds are granted the adult responsibility of the vote and military service. Nev-
ertheless, the data are clear: a higher minimum drinking age will save lives and the
Minnesota PTA/PTSA urges action on this matter without delay. (1983)

Adult responsibility for chemical abuse

The Minnesota PTA/PTSA believes that adults share the responsibility for pre-
venting chemical abuse among children and youth. The Minnesota PTA/PTSA
urges teachers, parents, and other adults to mnodel appropriate and responsible be-
havior concerning mood altering chemicals including tobacco and alcohol. The Min-
nesota PTA/PTSA is particularly concerned with adult behavior within the school
s;-éti;g and at school related functions such as banquets and booster club meetings.
(1982)
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' . UniTeD Way,
Minneapolis, Minn., September 29, 1983.
Hon. GErALD SiKoRsKt, '
Select Committee on Children, Youth and Families, U.S. House of Representatives,
Cannon House Office Building, Washington, D.C. .

DeAr GERRY: | am pleased that you are a member of the House Select Committee

i""dn Children, Youth and Families. Because family violence has been selected as the
number one funding priority at the United Way of Minneapolis, we look ‘upon the .

Select Committee’s hearings as an %%portunity to share with you the findings of our
several committees that have studied this problem, and furnish you with copies for
the record of the Select Committee.

It was not possible for me to be present at the hearing on September 26.in St.- .

Paul. However, United Way staff were in attendance and have said that it was ex-
cellent ard enjoyed a large audience. Many of the issues that emerged there have
also arisen at United Way in the process of researching community needs. Your
committee is to be commended for their choice of panel members and the subjects
that were apgroar-hed at the hearings.

Since much funding, staff time and staff effort have been dedicated to this issue,
we have enclosed items that will give you an idea of the direction that United Way
funding is taking with respect to family violence.

1. A 1982 report on child abuse with service needs as well as new service strate-
gies, :

2. A 1982 report on abuse of adults and their service needs as well as our service
strategies. -

3. A summary chart of the United Way of Min.eapolis funding pattern on family
violence programs, listing the agencies and their programs as well as the recom-
mended allocation to those programs.

Public awareness of the burgeoning family violeace statistics in our communities

is essential. We are grateful that the Select Committee is bringing this to the atten-

tion of the community and of Congress.
Best regards,
EMILY ANNE STAPLES,
Chair, Government Relations Committee,
Vice President, Board of Directors.

FaMiLy VioLENCE AND NEGLECT: CHILDREN

NATURE OF THE PROBLEM

Condition statement

Children have historicallg' been seen as the exclusive property of their parents.
Only in recent years has this belief and beliefs in the privacy and sanctity of the
home and family been confronted. The reality of abused and neglected children has
forced a reexamination of these values and the passage of laws designed to deal
with child abuse and neglect. Besides the permanent physical harm caused to its
victims, child abuse and neglect leaves serious and often permanent emotional
scars. It represents a failure on the part of the parents to provide for the physical
well being, growth and development of their children.

While acts of physical or sexual violence or omission (neglect) are considered le-
gally criminal, tﬁe fact is that these crimes are vastly underreported. Current laws
regarding child abuse and neglect concentrate only on reporting and involvement of
child welfare authorities. Only when injuries to childven are seen as qualifying
under adult criminal statutes (e.g., simply or aggravated assault) is child abuse pun-
ishable by the Criminal Court,

The nature of the crime, i.e., the fact that the perpetrator is often the parent or
legal guardian, the likelihvod that the victim will not report it, and difficult cultur-
al norms and definitione regarding physical abuse or neglect, creates a situation in
which abuse and neglect toward children continues. While child abuse and neglect
are often referred to as the “hidden crimes”, the fact is that there are certain indi-
cators and means available to identify these victims,

The causes of the various forms of abuse and neglect toward children are complex
and often multiple.

While the role of stress in predicting the likelihood of physical abuse has recently
been challenged, several researchers have found associations between various envi-
ronmental stresses and the incidence of physical abuse toward children. Excessive
or unwanted responsibilities of parenting, economic pressures, physical and/or
mental problems of one or both parents and problems in the marital relationship

.
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have been reported stressors. Characteristics or pe;-sons who pﬁysically -abuse chil-
dren include persons who were abused or who observad family violénce as children,
are immature and dependent, possess an extremely low self-esteem and sense of
incompetency, experience difficulty in seeking pleasure and finding satisfaction in

the adult world, possess a strong belief in the value of punishment, perceive the
victim as “different” vhan other children and, lack an ability to show empathy. -

While the causes of neglect may overlap with some of those identified in relation- .

- ship to physical abuse, physical neglect is most often the result of indifference, igno-

rance, or inability to properly care for the victim. While neglect is also used as a
form of punishment, reported cases are more often attributable to indifference, igno-
rance, or inability (physical, mental or financial) to care for the victim.

The causes of sexual abuse are not well understood but in cases involving father-

daughter incest, the father is likely to exhibit poor impulse control and to believe

that he “needs” sex, having it available at all times. Unlike cases involving neglect,
tl}:glr; is no correlation between income or socioeconomic status and sexual abuse of
children. -

This Problem Description will limit itself to a discussion of child abuse (physical -

and sexual) and neglect which occurs within families, thereby omitting assault and
other violence toward children committed by strangers. . :

" Affected population :

Children- most likely to be victimized by physical abuse, sexual abuse, or neglect
are more likely to have the following characteristics:

Children of parents where either one or both were victims of abuse or neglect as
children or are being abused as adults (e.g., wife battering). . . )

Children of parents who have unrealistic. expectations about what behaviors their

" children are capable of, ie., lack knowledge in the area of child development and

parenting skills (may be functionally retarded).

From families in which there is chemical abuse, :

From families with multiple social and/or psychological problems, e.g., unemploy-
me?it; poverty, mental illness, social isolation, indifference toward their children’s

needs,
b(}ll.;i_l_dren with disabling congenital characteristics, e.g., mental retardation or dis-
abilities. ' :
To have been born premature. o
Children who are sexually abused are more likely to be female and to be victim-
ized at a relatively later age than victims of physical abuse or neglect (sexual abuse
victims tend to be age 6 or older, although 27 percent of reported cases to Hennepin
County in 1980 were victims age 0-5 years). _
Children who are neglected are more likely to be from families in which the edu-
cational level and socioeconomic status of the parents is low. Physical neglect is also

' strongly correlated with chemical abuse by one or both parents.

Extent of the problem

According to the results of a national survey of 2,143 families with children aged
3-17 years, 3.6 percent of the parents admitted committing a violent act toward

their child serious enough to produce physical injury to the child. Generalizing to

the United Way’s Service Area, roughly 5,800 households with children under 18
years have been the scene of physical abuse toward children serious enough to
produce injury. This statistic, because it is self-reported, probably underestimates
the actual incidence and would not include physical abuse such as pushing, kicking,
or hitting that did not produce physical harm.

According to two of the three largest County Child Protection Departments within

the United Way's Service Area, in 1981, there were 849 reports of physical abuse or °

about one of every seven which actually occurced.

Sexual incest is said to occur within 10-14 percent of all families. It may, there-
fore, affect between 16,200 and 22,700 families in the United Way Service Area.
Hennepin and Carver Counties received 423 reports in 1981 or about one incident
reported for every 33-.0 which actually occurred in those areas.

“Deprivation of necessities is the most frequently reported form of child maltreat-
ment in the county—64 percent of all cases reported in 1979. No data is available,
however, to estimate the prevalence of physical neglect. About. 1,025 reports of child
neglect were received by two of the three Child Protection Departments in the
United Way’s Service Area in 1981 or from about less than 1 percent of the house-
holds with children under 18 years in these two jurisdictions.
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Effects of the problem : . ' 4

The effects of any form of abuse or neglect toward children can be devastating in - :
terms of physical, and more frequently, psychological harm. These children will :
very often experience difficulty developing a rositwe self-image, establishing trust S E
and effective relationships with peers and adults, experience cognitive delays or dif- .
ficulty in learning at school, and experience continuing guilt and shame into their oa
adult years. Studies of juvenile delinquents have demonstrated strong associations - o
between these “acting out behaviors” and a history of physical abuse, sexual abuse, - =
or neglect at home, Studies on female teenage prostitutes indicate a correlation with
B - sexual abuse as children. . o i
- Seriousness of the physical harm varies by age and sex v.ith major ghysical inju-

ries due to physical abuse more likely to be experienced by boys aged 0-9 years and
girls aged 9-17 years. Minor physical injuries occur in about 75 percent of the re-
ported cases of physical abuse. _ -
< Children victimized by child neglect may experience impaired intellectual or
?hfaical functioning, particularly if the neglect is related to nutritional deficiencies,
ailure to receive adequate medical care or nurturing. _

The long-term effects of child abuse and neglect are multiple. Persons with prob-
lems related to chemical dependency, mental illness, and & host of others are often
found to have been abused or neglected as children. The fact that these victims are
likely to abuse or to continue to be abused as adults, e.g., toward their own children .
or spouse, underscores the importance of addressing this problem. .

Changes and trends
Because of the cyclical nature of the various forms of abuse and neglect, and the

growing number of persons in child-bearing age, increases in the extent of child iy

abuse and neglect are expected. Factors that may contribute to increases in the C

prevalence of these problems include: ' R
Economic recession and unemployment and their associated stress. . <
Reduction in federal and state programs designed to meet the basic needs of low- -

income familics (food, clothing, shelter and medical care). -

Increases in the numbers of single-ﬁarent families and the proportion of pregnant
adolescents deciding to parent their children. ,

While these factors alone are not associated with higher rates of child abuse or
neglect, they are often found in combination with the other predictors of child mal- .
treatment. :

57

SERVICE NEEDS ANALYSIS

Assessment of current services

Current programs designed to address the problem of child maltreatment focus on
identification, intervention and, to a limited extent, treatment. The public sector
has a statutory mandate to intervene on behalf of children being victimized by '
abuse or neglect. Each county has a Child Protection Unit set up to receive reports ;
of child abuse or neglect, investigate and determine the validity of the report, assess
the type and severity of the situation; in substantiated cases, develop a plan of treat- :
ment; and seek legal prosecution of the perpetrator in crimiial cases. Families are
most oftén referred to family counseling but unless there is & court order for treat-
ment, such treatment is voluntary. The counties will also provide for emergencr or
more permanent residential placement of children victimized by abuse and neglect
e.g., foster care or a residential treatment center. While this may be part of “treat-
. ment” for the abuse or neglect, additional psychological harm can also be caused by
out-of-home placements. If children removed from their honies do not receive coun-
seling or other support services for the harm caused by the abuse or neglect, the
child may feel he/she is being punished. ) ) ?
v _ Programs designed specifically to prevent abuse or neglect include parenting edu-
cation programs offered by churches, community education departments, private
non-profit social service agencies, and health care providers usually on a fee-for- °
service basis. The United Way epent approximately $ on these programs in 1982,
Two of the Frograms taught parenting skille tc adolescent mothers, a high risk
group for child abuse and neglect. . ) _
Programs designed to identify abuse or neglect include training of professionals in
the signs of abuse and neglect, educating children about the nature of abuse and
neglect, and informing them about what to do if it is happening to them. \Vhile each
of the County Child Protection Units attempt to do training and education of profes-
sionals in this area, it is only an activity within their program. A number of agen-
cies also attempt to supplement their efforts treating the perpetrators or victims
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with training and education of professionals. The United Way, through its support.
of some of these programs, funds this activity but not as a specific program.

There are only a few examples of programs designed to educate children about
abuse and neglect. Offered largely through the schools, this education may be part
of the sex education curriculum for the older children or a specific program geared
toward younger, e.g, the “Red Light, Green Uﬁht" coloring book. None of this is
requirec{ by the schools 80 its availability is usually a function of the interest on the
part of the teacher, principal or parent advisory committee. The United Way does
not fund any such programs. .

Crisis interverition, counseling and advocacy services comprise the bulk of services
available to address this problem. Parents who are abusing or neglecting their chil-
dren may contact Parents Anonymous or another information and referral agency
and receive crisis counseling_and referral. While many agencies offer family coun-
seling, the complex and serious psychological problems reflected in child abuse and
neglect often require specialized counseling for the perpetrator, the victim, and
other members of the family. Furthermore, the causes and effects of the various
forms of abuse and neglect are so different, that e.g., the counseling skills and serv-
.ices needed by the families affected. by physical abuse are very different for families
affected by sexual abuse (though they may be affected by more than one form of
abuse or neglect). : :

Currently, at least five United Way agencies offer counseling for the victim and/
or perpetrator of physical and sexual abuse. A number of private thera%ists and
clinics also offer this type of counseling. No counseling programs are available, how-
ever, which specifically target parents who have neglected their children.
fered by the same agencies whic
abuse’ (Parents Anonymous being the most widely known) and sexual abuse are
- available. The United Way funds professional support to these groups through its
allocations to the counseling programs sponsoring these groupe. '

Ongoing peer support is not available for perpetrators of child neglect.

Adequacy of services

Because of the disparity between actual and reported cases of child abuse and ne-
glect, the fact that only a percentage of these are substantiated and fewer of these
result in prosecution of the perpetrator, treatment for the victims, perpetrator~ and
other family members is generally available only to those who voluntarily seek help
(either the perpetrator during the time of the abuse or neglect or the victim as he/
she reaches adulthood). Moreover, there is little follow-up to ensure that families
_ receiving treatment involuntarily actually complete treatment. .

Despite the statutory reporting requirements of teachers, health and social service
ageng personne! regarding child abuse and neglect, the fact that it is so underre-
ported suggests that awareness .mong these professional: about the signs of mal-
treatment or what to do ahout i’ is inadequate.

_The continuing cyclical zature of violence and neglect suggests that prevention
efforts are inadequate, i.e., parenting sducation programs and counseling fot adults
who were raised in families where violence or neglect occurred. Peer support and
services designed to reduce the stress associated with raising a physically, mentally
. or emotionally handicapped child may also be inadequate. -

Families who have a history of physical abuse toward their children are very dif-
ferent than families with a history of sexual abuse or neglect. Similarly, these fami-
lies are very different than those being treated for chemical dependency or other
mental health related issues. Support services needed by abusive and neglected fam-
ilies during and after their treatment, and that meet their unique needs, are inad-
equately available.

For example, day care for pre-school age victims of abuse of neglect, sex education
for sexually abusive families, parenting education for neglectful families, communi-
cation skills, stress management angecrarenting education for physically abusive
families, are not available and are needed by these families in addition to counsel-
ing.

In summary, while many of the services needed by these families are available in
the community, the programs offering these services do not speciﬁcallf' target this
population. In addition, of the programs offering counseling around child abuse and
neglect, minorities ure disproportionately underserved suggesting that these services
are insensitive to cultural or ethnic differences.
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Dong-term (up to 2 years) supﬁort for persons affected by abuse is generally of-
o provide treatment for the abuse. Support groups -
" for victims of physical abuse and sexual abuse, and for perpetrators of physical
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Barriers to service . I

A major barrier to prevention of child abuse and neglect is the lack of under-
standing and awareness on the part of the community, school teachers, health and

social service professionals regarding the various forms and effects of abuse and ne-..

glect. . .

Barriers to intervention in cases of abuse and‘neglect include, but are not limited

to, the following: - e
r Sqlcjetal norms that discourage public intervention in behaviors that occur within
amilies; '

Victim or others aware of the situation (e.g., other family members) may be reluc-
tant to report the maltreatment for fear of retaliation by the perpetrator or other
family members or by “the system”, e.g. prosecution and incarceration of the perpe-
trator of out-of-home placement of the children; o o

Tlt)nle family or .other witnesses may not realize or want to admit that there is a
problem; . T '

- Failures of professionals to report abuse and neglect for “lack of sufficient evi-
dence” or a feeling that “it's not serious enough”; :

Lack of coordination among professionals to ensure effective intervention and
prosecuticn in cases of abuse and neglect; :

Failure of the Courts to prosecute perpetrators of abuse and neglect; :

Some professionals or persons who suspect maltreatment may not have the skills
to determine the exact nature and type of abuse which is taking place, ssibly even

" blame the victim, further discouraging the victim from seeking outside ﬁ?alp;
" In the case of emotional abuse or neglect, the view of some persons that it is not
serious as physical or sexual maltreatment; ' '

~ Lack of awareness on the part of these families regarding the services available,

NEW BERVICE STRATEGIES

The complex family system in which child abuse or neglect occurs presents major
barriers to treating these families. Whether voluntary or involuntary, and depend-
ing on the type of abuse or neglect, effective treatment requires a very specialized
set of therapeutic skills. The multiple problems of these families suggests. that a
team approach, wherein professionals from many disciplines and agencies, working
cooperatively, consistently and authoratively with these families may be needed.

Services suggested to address the problem of child abuse and neglect include
better and expanded efforts in the prevention, intervention, treatment and support
of families treated for their abuse or neglect. ' o

Specifically, these include;

Programs targeting populations at high risk of abuse and neglect, including pro-
grame designed to teach non-violent means of coping with stress, anger, fear, etc.,
parenting education classes, effective communication, positive self-esteem;

Programs designed to educate professionals working with children and inform
chil;lren about the various forms of abuse and neglect, resources available, laws re-
garding, etc.;

Programs designed to address the needs of child-aged victims of child abuse and
nelg_lect. e.g., specialized social-recreational programs, day care, in addition to coun-
seling; :

Programs designed to develop and maintain effective networking among school,
health, social services, legal, law enforcement and Court personnel in the identifica-
tion, intervention, prosecution and treatment of abusive and neglectful families;

Programs designed to promote healthy family life among abusive and neglectful
" families, e.g., matching them with a healthy family on a one-to-one basis;

Programs targeting minority abusive or neglectful fauilies;

Programs designated to reduce the stress associated with parenting, particularly
for families experiencing multiple stresses, e.g., unemployment, illness of a family
member, raising a handicapped child, etc.

FaMiLy VIoLENCE AND NEGLECT: ADULTS

NATURE OF THE PROBLEM

Condition statement

Physical violence between adults occurs most frequently within the American
family. and is usually perpetrated by husbands toward their wives. The fact that
wife battering is the most prevalent form of criminal assault, and yet the least fre-
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' the victim, ‘anp;l)ly sanctions against it and assist the-family in healing from the ef:
)

. =+« «'The fact that abuse and" ilie neglect of those unable to care for themselves are -

- Vu

.

uently reported, reflects society's attitudes and values regarding violence, the sanc-
tity and privacy of the home and family, and female victimization. :

A number of misconceptions surround family violence, both abuse (physical and
sexual) and neglect, toward adults. These misconceptions characterize not only the
general public, including those who are aware that the neighbor is abusing his wife,
adult child, or disabled parent, but also the systems set up to intervene on behalf of

fecta of the violence. Miscouceptions like:
The victim somehow déserves it, i.e., identifying with the perpetrator;
The viciim can do something about it, i.e., “Why don't they just leave?”’; .
The violence is not all that bad; :
Family violence is a private matter, in fact, a certain amount is “normal”.

criminal acts, regardless of the relationship between the victim and Xerpetrator, has
onlr recently been acknowledged by Minnesota statutes (Domestic Abuse Act, 1879;
n

preceded application of these sanctions by the lega! systern or changes in attitudes
within the community. ‘ '

This Problem Description will describe the natiire of physical abuse, sexual abuse, .

and neglect perpetrated by one family member toward another family member over
age 18 years (wheré the victim is under 18 years, please refer to the Problem De-
scription, “Family Violence and Neglect: Children’). Physical abuse or neglect
refers to acts or omissions which result in non-accidental physical inj

! ! ury to the
~; victim. Sexual abuse will refer to eriminal sexual conduct (as defined by N?i'nnesota

statutes), committed against an adult household member, e.g., marital rape. It is as-

sumed that emotional abuse and neglect accompany all forms of family violence and

will not be described separately.

Affected population :
Families most likely to experience one or more forms of family violence have the

o

following characteristics:

A history of family violence, i.e., in previous generations of one or both partners.
A history of chemical abuse.

Inability to express feelings such as anger or fear.

Low impulse control,

Inability to develop intimacy or trust _wigh.other adults, manifesting itself in .

social isolation of these families.

T2 be experiencing one or more major stressors, e.f.. pvverty, unemployment, re-
sponsibility for the care of a chronically disabled family member. -

Victims of the various forms of family violence toward adults are most frequently
women with the assailant being their husband, boyfriend. father, or brother. Other
victims include functionally impaired persons dependent on other family members
for their care. While most of the studies available on abuse of the disabled.focus on
the elderly, practitioners and researchers are on‘liy beginning to acknowledge aqd ex-
amine the abuse, both physical and sexual, and neglect ex rienced by physically
asdul':ontally impaired adults under age 65, e.g., mentally ill and mentally retarded
adults. . .

Extent of the probiem

According to a national survey of adults conducted by the National Commisssion --

on the Causes and Pravention of Violence, 28 percent of the adults interviewed re-
ported that the husband had acted violently toward his wife durinfI the course of
1975. If the survey’s findings are generalized to married couples in the United Way
Service Area—about 246,200 in 1980—they suggest that approximately 48,900 wives
are attacked by their husbands at least once a year. Moreover, 3.8 percent of the
wives in the national survey were severely attacked by being kicked, bitten, hit with
a fist, beaten up, or attacked. with a weapon. General zed to the United Way's Serv-
ice Area, roughly 9,400 wives were sever ly attacked in 1980. These statistics repre-
sent only une form of violence committed by husbands toward their wives. Not re-
flected in these statistics is the incidence of physical violence toward women by
their ex-husbands (12 percent of &1l reported cases in Minnesota in 1980), mele co-
habitee (19 percent), boyfriend (12 percent), male relative (3 percent), or other (3 per-
cent).

Physical assaults by female family members toward male family members do
occur (about 4.2 percent of the reported incidents of abuse), but are less likely to be
reported. According to the national survey cited earlier, about 11.6 percent of the
wives admitted having acted violently toward their husbands in the previous year.
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The extent of sexual abuse toward adults is unknown, though one practitioner

* working with hattered women reports that the incidence of marital rape in these

families approaches 65 percent. : _
All forms of family violence toward the elderly are estimated to affect 4 percent
of the older population—about 4,500 persons over age 65 in thé United Way's Serv-

_ice Area. The most frequent act of violence is neglect, wherein for reasons of indif-

ference, ignorance, retaliation, or inability to provide the necessary care (e.g. a
caretaker spouse is also impaired), the impaired older person fails to receive the
care necessary for his/her physical and mental well-being. .

No data is available to indicate the prevalence of physical abuse, sexual abuse or
neglect towards functionally impaired adults under age 65, €.g., the mentally ill, de-
velopmentally disabled, or physically handicapped. Since many of the functionally
impaired adults, including those over age 65, do not have contact -with the formal
service delivery system and are often unable or unaware of the resources available,

.detection and intervention in these cases is extremely difficult.

Effects of the problem T

In the national survey conducted by the National Commission on the Causes and
Prevention of Violence, great variation was exhibited in the number of attacks expe-

- rienced by any one victim. -About one-third of the wives attacked in 1975 were

beaten once; at the other extreme, one-third were beaten five or more times in that
year. Besides the physical harm, and not infrequently death, that may result from
an attack, the debasement of life and fear which is instilled by even one attack is
enough to cause serious emotional difficulties for the victim, fixing the balance of
power in the relationship for years, possibly forever.

The effects of repeated victimization are well documented and are the result, not

only- of the.victim's own reaction to the situation, but the victim's perceptions of

familial and society's responses.

For battered women, the effects of physical violence include: fear, isolation, low
self-estegm, emotional dependency/low self-esteem, economic insecurity, particularly
if she has children; repression of feelings, and inability to plan or act.

Some battered women accept their situation until the assailant attacks her chil-
dren. In any case, her own feelings and familial and societal responses to family
v}i‘qlence often leave the battered woman feeling entrapped in the abusive relation-
ship. n
Research on the effects on physical violence toward functionally impaired elderly
reveal similar feelings experienced by these victims, often complicated by and relat-
ed to feelings of low seif-esteem attributable to society’s attitudes toward the elderly
and the disabled. While no literature is available to support it, similar feelings prob-
ably characterize functionally impaired adults under age 65.

The effects of physical violence and neglect on functionally impaired adults can

" be life-threatening, e g., where it entails failure to receive medically necessary treat-

ments or physical assault. It is suspected that, in seeking medical treatment for a
violent incident, family members protect the assailant by blaming the victim, who
may be mentally impaired and unable to describe the circumstances.

The effects of intrafamily sexual abuse for adults is also not weli-documented. As-
suming that the feelings experienced by child victims of family sexual assault are
similar to those experienceu by adult victims, they would include: Shame, guilt, feel-
ings of low self-worth, and depression. °

Changes and Trends

Trends in this problem are unknown and difficult to detect because of the denial
and secrecy surrounding family violence. Possible factors which may lead to in-
creases in the extent of abuse and neglect toward adults are:

Economic recession and inflation leading to increases in unemployment, underem-
ployment, and associated stress.

Reduction in federal and state programe designed to meet the basic needs of low-
income families.

Increased raw numbers of adults exposed to violence as children, both as victims
and observers of conjugal violence.

Increased numbers of families assuming responsibility for the care of deinstitu-
;‘ionalized mentally ill and mentally handicapped adults, many of whom return

ome.

Increased numbers of families assuming care for an increasing population of older
persons, aged 75 years or over.

104

oy
H
i
4

iio %

%]



100
SERVICE NEEDS ANALYSIS

Assessment of current services .. v

Few programs currently address the problems and service needs of adults affected
by intrafamily abuse and neglect. In fact, most of the services made available to this
population are because of some factor(s) other than the abusive or neglectful behav-
ior, e.g., chemical dependency, mental health problems, medical care required as a
result of the abuse or neglect. Unless the health or social service provider having
contract with the victim 18 aware.of the signs and how to intervene, the abusive
situation will more than likely continue.

Services specifically targeting persons affected by this problem include: o
y En)xergency shelter (nursing home placement, often permanent, for elderly vic-

ims). ' .

Advocacy services for victims, : Y

Legal services for victims. :

~ Crisis hotline for perpetrators. ‘ '

Counseling for victims, perpetrators and others affected by the violence. )

Vocational counseling for “displaced homemakers.”

Funding for these programs is most often a patchwork of state, county, municipal,.
United Way and foundation monies, fees for service, and private donations. The spe-
cific role of the United Way in addressing this roblem ranges from:

_Prevention, including education, individual amily and group counseling, and res-
pite care to potentially abusive and neflectfuf families.

Treatment: Six agencies receive at least $200,000 in United Way su;:_port to pro-
ride individual, family and group counseling for families affected by all fo
ence.

Crisis intervention: A woraen's shelter received $101,000 in 1982 to provide advo-"

' cgcg services to battered women and their children.
u

pport: One United Way participating agency provides long-term (up to 2 years)

.

peer support for victims and purpetrators of physical abuse.

" Adequacy of services

_ There are majer deficiencies in the usocial and héalth service delivery system relat-
ing to the various forms of violence and neglect affecting adults. The first and fore-

_ most is probably an awareness among professionals regarding the dynamics of abuse
" and neglect, identification, effective intervention strategies, and available resources.

A similar lack of awareness affects the general public, including victims and perpe-
trators and law enforcement personnel. = . o .
The services that are available, particularly those providing crisis intervention.
advocacy for victims and counseling for victimg and perpetrators, are inadequate to
meet the demand for these services. )
None of these services specifically focus on the neglect of functionally impaired
adults. While the exact incidence of this phenomenon is unknown, it is suspected to

_be a problem affecting substantial numbers of older persons and other adults receiv-

ing care from other family members.

ew services are available which attempt to prevent the abuse and neglect from
occurring, either vie general community education or preventing or working to
change the conditions known to cause abuse and neglect among those most at risk.

As in the case of child abuse and neglect, court orders are required to mandate
treatment for the abuse and neglect. Because fewer than one in five (perhaps one in
ten) cases are ever reported, few of these are prosecuted, and fewer are tried and
found guilty, the number of perpetrators receiving treatment involuntarily is a
small percent (some practitioners say less than 1%) of those in need of treatment.
Moreover, the Court does not always follow up to determine if the court-ordered
treatment was completed. While t*is phenomenon does not relate to adequacy of
services, it does pinpoint a major barrier to service providers in treating families
affected by abuse and neglect. .

Few services are available designed to reduce the dependence of the victim on the
perpetrator. For battered women, this means low-cost day care, vocational and edu-
cational counseling, training, and job placement. For functionally impaired adults,
this means increased sheltered employment opportunities, alternative housing op-
tions and wider availability of respite care and some care.

Barriers to service

Probably the m?'or barrier to service experienced by the victims of abuse and ne-
glect is fear and the inability to act, both as a result of the victimization and soci-
etal and familial responses to it. Another barrier is the response of the helping
system once victims do decide to seek help. Unless the professional has an under-
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standing of the ‘situation, he or she may respond in an inappropriate or unsuppor-
tive manner. ) '

3

Assuming they voluntarily seek help, the services that are available are concen- -

trated in the central city of Minneapolis and are, therefore, relatively inaccessible
to families in suburban Hennepin County, Carver and Anoka counties.
The cultural and ethnic sensitivity of these services is questionable since a rela-

tively small number of minorities are disproportionately underserved lby_ these pro-

grams, _
~ All of these barriers are secondary to barriers related to the community’s re-
sponse to violence, stereotypes and attitudes toward battering, sexual abuse and né-
glect. These values are implicit in the system’s failure to intervene on behalf of per-
- sons-known to be victimized by abuse and neglect, to prosecute the perpetrator for
violations of criminal law, and failure to assist these families heal frora the effects
of the violence. ] )
. 3
NEW SERVICE STRATEGIES

Strategies needed to address this problem rely on an expansion of what is current-
ly available, as well as the development and maintenance of the following:

Programs designed to prevent conditions known to cause abuse and neglect, e.g.,
education of the public about non-violent means of dealing with anger, fear, etc.,
effective communication skills, stress management, positive self-esteem, etc.

Programs designed to reduce the risk of abuse and neglect among families likely
to engage in abusive and neglectful behaviors, e.g., respite care, vocational and edu-
cational counseling, sheltered employment opportunities, support groups for care-
givers,

Programs designed to ensure more effective cooperation between social, health,
law enforcement, legal and court personnel in the apprehension, prosecution and
treatment of perpetrators. o

Programs designed to enhance the likelihood of early intervention in cases of
a})use and neglect, e.g., a well-publicized crisis hotline for victims of abuse and ne-
glect.

Programs designed to provide for the temporary safety and well-being of victims
from abuse and neglect, e.g., advocacy services (to obtain Orders for Protection, legal
cgu:;sel. etc.), emergency shelter, emergency respite care for functionally impaired
adults.

Programs designed to reduce the likelihood of recurring violent behaviors among
families treated for abuse and neglect, e.g., increasing availability of support groups
for the victims, perpetrators and others affected by the violence, job training and
employment opportunities for the victims.
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© 1583 UNITED VAY FUNDING BY PROBLEN AND FUNDING STATUS : : o N
. . 1 :
Problem Ared Funding Status Agency Nm--Prggrm Name 1983 Recommendation
. - Famiy Violence and Expanded. CMMHO!&SOM:................ ced 82,821
Neglect:Chitdren _ Counsebing ' '
- Parenting Education
E.lmdd i Caylsml.de, !ﬂ&n---ouuacouuoud--0-0-,1.‘50 ) o } &
Expanded Gcmod-undae mcm........... 45,200
Y "parnenting 44 Tough" program T
. Expanded . Metho Viaditing NUALE SeAViLe.sasreiansadeesssd35,600
. P Sevice & '
Vulnerable Chitdren
L Expanded ReLALE..sevsenessanssssssrasnnnsasasescdesenss 87,609
Phyateat and Sexuat Abuse 1 '
) Vietims progran .
Expanded Programs~--4--Total : $ 208,880 "s‘
Haintenance Bridge for Runawdy Youlh....oaseecesanidienss 67,802
Famity Crlsls ' '
Haintenance Childrens Home SOCLetY.esuusasssssarsacdinens 39,639
Specdal Needs Adoption
Naintenance Chragdalis Center for Women....occnuaenedensss 21,900
chitd rmesm ‘ '
Maintenance ruuyscwmm SOWVAC . ensensnsdens s 367,544
. Counseling (family § inddv.)
Family Advocacy Program
Fam{ly violence Program
Gay and Lesbian Coumcung
Mainfenance
Jewish ley § Childrens Seavict......{.as.s 19,723
| +Big Brdther/Big Sisters Program
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Problem Ares

Funding Status

Agency Name--Progrom Name

1983 Recommendation

Family Violence and
Neglect: CHILDREN

Ty Py Sy Sy SOy SRR S

Maintenance

Maintenance

New Programs

- = = o o - -

|

t
r

Pillabury-paite Neighborhood Suw.ca...‘
Body Image Mind Sk{lls(BIMS) .
Cedar Family Neighboafiood Progham }
Pillsbury House Youth Frogram |
Walite Youth Program
Volunteerism Program

Sel{ Image Program fox
Disadvantaged Youth

Storegront/Vouth ACtiON, cvivvrenrvases
dolescent Vietim Coundeling
Program

Maintenance Subtotal

eemcemcterera g e carege e ————

Childrens Home SoCARlYeeriveevrnvervao
Resddence for Unmunied Mothers

Divisdon of Indian WoRR..vevseerrasoresh

Family Violence }

)

Geneads I1 fon Women...................i
Maternal Guidance '

1

1

]

Indian Health Board..vvvyviivviarnosnedds
Family Violence Program

Metro Visiting Nurse Service.....v.evsoh
Services o Batiered Women a
Sheltens ¢ '

Southside Family Nutturing.see osassss
Family Treatment

fe—emeaa

Survival SELLLS Tnatitule.....o.oveu.on
Home-based Seavices
Play Therapy fea Children

Crhpatap Ypn

ceesenaad$101,771

vesesanss 88,333

vesveness 30,000

$736,712

vevenssss 16,552
veavanses 1,500
cveeneers 33,000
cesreve 13,875

veeenens 12,550

cevenas 37,500
vesenss 33,489

154 194
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Problem Aree

Funding Status

Agency Name--Program Name

1983 Recommendation

Family V{olence and
Neglect: ADULTS

b

Expanded

Expanded

Expanded

Maintenance
Maintenance

Haintenance

Maintcnance

Maintenance

Haintenance

Domestic Abuse Profect. .ooevevvisnecees
Community Inteavention
Therapy Progrcm

Legal Add Sociely. vevvrrsssassrisnnees

Family lLaw

Metho Viadting Nurde Seavict.oveoensnes
Parenting Service

Subtotal Expanded for Adults

Chaysalia Center §0r Womenm ... .ovvvnnse
Legal Advocacy {ox Women

East Side Neighborhood Seaviced..eeoss
Family Violence

Family § Childrens Seavdce.......oviues
onily § Individual Counseling
Family Advocacy
Fomily Violence
G2y and Lesbian Counseling

Harrlet Tubman Gomen's Shelter..vooones
Emergency Shelter

Jewish Family § Childrens' Service. ...
Agenvy Case Management

Judicare of Anoka Courtyesesosvsorsoass
Legal Seavices e

Legu.lkui SOCACYYs s roriiiiaiiiianeinnes

Sommunity Legal
Legal Aduocacy Olde AnuLuma
Legal Seavices Advocacy Project

. TN

ceseenss 135,000

cesesess 62,000
cesessess 35,600

o

9,400

11,200

seveees 367,554
vesesess 17,000
veseses 40,707
veeeeene 4,400

verenens 77,987
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Problem Area 4 Funding Status Agency Name--Progrem Nome 1383 Recommendatlon
]
Fam{ly Violerce and E .
Negleet: ADULTS ! Maintenance Minnesota Council on Crime § Jusdice...b.oov....$18,700
: Cuine Victins Center
)
! Haintenance NASWAEE \ovvvrvrnirnreeinnsnsernennsonssasens 38,028
: Red Stan Mothers (Counseling
! Group}
| Maintenance Nedghboahood Tnvolvement PAOGAGM. . vevshesvseoss 60,918
) Counseling
H -Rape and Sexaul Addaule
)
i Maintenance Nonthaide Neighborhood Serviced.....vsdre.oessss 102,900
E Family Skills Development
! Haintenance Pillsbury Waite Nelghborhood Services. dvv.ovss 52,467
: Budy Image Mind Skitts (BIMS) |
: Waite Adult Neighborhood Coundeling
[]
: Maintenance Subtotal $ TN
)
| New Progaams Mexandra HOUBE tvoverererrvennnnsraorsorionsees 30,000
! Parents § Childrens Program
i {minimizing trauma of violence)
b New Community ACLion Cownedlerverierenivesdiorensres 20,000
! Community Inteavention
i New Divdaion of Tndian Womk...vvevervresriddianeserss 7,500
! Family Violence
[} ¢
L New Indian Health Board. ... oivvvveverseoddinnreneres 13,050
! Fomily Violence Program
i New Hetho Viaiting Nurse ABSOCAALION vvvvvhieesvears 12,550
! Services Lo Battered Women's &
; Shelters
i New Phyeds Wheatley Community COnter, .. ddeers.oors 46,266
! ! Education (on. Cooperative Living 1
) [} 1
i i New Subtotal ] 3 VT
! L GRAND TOTAL v 1,291,749
ey g .
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ARrrowiHEAD EconoMic OPPORTUNITY AGENCY,
September 22, 1983.

To: Frank Strukel.
From: Karen M. Skorich.
Subject: Information for September 26 pubiic heaving.

Range Women's Advocates report shows a 50 percent increase over the first six
months of 1982 in abuse. An.icipate helping 383 battered women vs 282 last year.

The running average of the large Cominunity Volunteer Food Shelf Network
serves 3,800-4,200 families menthly, representing over 10,000 individuals. Eighty-
eight percent of those helped range in the age 19-59 years off age. Frequency during
a month regarding usage is increasing from one to, in some areas, four times per
month, depending upon need.

Majority of our support comes from churches, local unions, civic/fraternal organi-
zations, seniors and individual donations =1 grocery store drov-off points.

A volunteer subcommittee of the Iron Range Food Shelf Network has determined
a goal for fundraising this coming year, based on August figures. The emergency
food shelves alone are hoping to raise 1,026 tons of food to meet the on-going and
increasing needs of food to help the unemnloyed. Durinﬁ the first half of this year
an average of $50,000 a month was spent for food. Taking all into consideration,
$600,000 will be needed to maintain the food shelves.

The Arrowhead Food Bank, St. Paul Food Bank, and donations out-state, comprise
75 percent of our resources for food.- Locally, 25 percent, or in some cases lesser,
amount of donations support the Community food shelves because of our economic
situation.

Currently, the Arrowhead Fnod Bank provides a resonrce of food to non-profit
food programs in the communities of Northwest Wisconsin, Duluth and 14 counties
in Northeastern Minnesota. Over 16,500 individuals i:ave been provided over 3 mil-
lion meals through these service agencies,

Three years ago, I researched the validity for a School Breakfast Progrem in the
Region. Even though many hours, facts, and figures, were obvious in this respect,
this was a time when Federal Social Programs began facing cuts. A truly National
problem, child nutrition, is a continuing factor to consider.

Many of our schools have been forced to cut school lunch programs, school break-
fas* is out of the question since there are and never has been the availability to help
feed our rural school children . . . the need is obvious.

INFORMATION FOR SEPT. 26 PUBLIC HEARING—1983 EMPLOYMENT BY TACONITE PLANT

. X W of,

Plat P
Butler... . . . e e e e e e e s —etveanan e e 600 480 450
Erie . 2400 1,200 1,000
fve lacon.ce 1.455 1.200 1,000
Hibb taconite 1.200 1,100 900
Inland Stee! . e e et e s e e e e 500 210 200
National R e e e e e e e et e ea rereen et ae 1.050 600 oo
Reserve o e e e e e e e e, 2.500 1417 1,100
Minntac (USS) o e e 3.800 1.950 1.600
Total . . e e 13.405 8217 7.050

The taconite industry employed 8,217 people at some time this year. This is down
from a peak of more than 15,000 people in 71979.

The shutdowns announced this year by the various taconite plants will mean that
85 percent of the %,217 people who worked sometime this year will be laid off.

Previous economic studies indicate about 60 percent of the Northeastern Minneso-
ta economy relies on taconite mining.

Cuirp Asust REporRT—1982

This report summarizes information obtained from the investigations of regorts of
child abuse received by the St. Louis County Social Service Department in 1980, It
utilizes data categories specified in the Minnesota Department of Public Welfare
“Report of Child Maltreatment™ reporting procedure.
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EXECUTIVE SUMMARY

In 1982, there was a dramatic increase in both total reports and substantiated re-
ports of child abuse. Although it cannot be irrefutably demonstrated, the increase is
very likely related to the social aud emotional stresses forced on families by lengthy
unemployiment.

More adolescent females than ever before were abuse victims. It is interesting to
note that the proportion of those persons and organizations mandated by law to
report suspected child abuse has been decreasing whereas the proportion of victims
and families us reporting sources has been increasing. It would appear, therefore,
that efforts to bring the problem of child abuse to the public’s attention has been
effective. Tt also suggests that victims and the families feel moie confident that
helpful services or action is readily available.
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MAJOR OBSERVAI iONS

Substantiated Reports:

A,

B.

C.-

L
Substantiated reports increased from 101 in 1981 to 147 in 1982 = ac
increase of 45.52 (table &4, p.4) ’

Substantiated reports ia 1982 also exceeded the 1976 to 1981 average

" of 112 by 31,3% (cablr 4, p.4).

The number of suhstantiried reports showed a noticeable increase
beginning in the 4th quartar of 1981 and continuing through 1982
except for a temporary 3rd quarter de:line (graph 1, p. 10). The
3rd quatrter decline was apparently seasonsl (A similar decline has
been observed in prior years and is likely related to school not
being 1o session during the summer., )

Victims:

A,

The largest group of victims in 1982 vere adoleacent females, age
12-18, who represented 37.4% of the total (table 7, p. 5) - as
compared to this group's 27.6% avarage rupresentation from 1978
to 19810

fad
Sexual abuse accounted for 34.62% of all subatantiated reports
(table 9, p. 5) - which was basically the same as in prior years.

Perpetrators:

A,

A natural parant wwas the perpetrator in 622 of the cases ip 1082
(table 13, p. 7) - the same as in prior years. 57% of the natural
parent perpetrators wers male and 63;kvero female,

Adoptivc parents were the perpetrators in 5% of the cases and step-
parents were the perpetrators in 162 of the cases. In all but 62
of these situations, the perpetrator was male (table 13, p. 8)

Report Sources:

A,

The victinm was the reporting source in 26,32 of the substantiated abuse
¢ises in 1982 (table 15, p, 8) - as compared to this group's average
0% 13.5% from 1976 to 1981.

Agencies and persons mandated by law to veport suspected ab ~e (law
enforcement, schouls, medical staff, etc.) accounted for 32.4% of
all substantiated reports in 1982 (table 'S, p. 8) as compared to
this groups average of 47.4% ¢rom 1976 to 1981.
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V. Type and Severity of Subatan:iated Abuse:

A.

The predominant type of abuse was physical abuse (table 17, p. 10),
as in past years. Sexual abuse (including incest and sexual ex-

ploitation) comprised the second most common type of abuse in 1982
(table 17, p. 10).

The largest number of reports of maltreatmant were moderate or non=-
serious in nature -~ 43% (ctabla 19, p. 12), Life-threatening or
serious injury occurred in 6% of the lituations in 1982 (table 19,
p. 12).

Vi. Total Reports:

A,

c.

O
[MC A2-222 O—KY -—K

Aruitoxt provided by Eic:

Total reports of spuspected child abuse increased from 194 in 1981 e

to 302 in 1982 - an increase of 55.6% (table 1, p. 3).

Total reports in 1982 also exceeded the 1976 to 1981 averaga of
214 by 412 (cable 1, p. 3).

There was a substantial increase in reports beginning in the 4th
quarter of 1981 and continuing through the first two quarters of
1962 with a decline showing in the 3rd quarter, The upward trand
resuned during the 4th quarter of 1982 (graph 1, p. 10).

1. During the 4th quartér of 1981 and the lat 2 quarters
of 1982 the increase vas almost directly proportional
to the increase in unemployment (graph l, p. 10),

2, The 3rd quarter 1982 decline was an apparunt seasonal
decline (a similar decline has baen seen in prior
years) and likely is related to school not being in
nellion during the summar. -



TABLES
' 1. Total Children Reported
' (Table 1)
1976 1977 1¢78 1979 1980 1981 1982
No.| 2% No.| % No.| % No.| % No.| % No. | % Noot 2
South 78| s7 91] 40 126} S2 || 152] 61 82| 36 83| a3 | 147] 49
North 59 43| 138] 60| tle] 48 991 39| lA6] 64 111 57 [55] 51
TOTAL 1371 100 {{ 229 100 || 242 | 100 || 251 | 100 || 228 100 || 194 | 100 || 302 to00
o
11. Subscanciated - Unsubstantiated Raports of Child Abuse
A. South St. Louis County:
(tebls 2) )
1976 1977 1978 1979 1980 1981 1982
No. | 2 No. | % No. | X |l No. } % No.| 2% Yo. | % No.) 2
Sut stant. 29| 37 4l 4S5 671 S3 661 43 38| 46 49| 59 821 86
Unaubst. 49| 63 S0[ S5 59| 47 86 97 REED 36| 41 65| 44
TOTAL 78 | 100 91| 100§ 126} 100 j 152 | 100 821 100 83 | 100 || 147 | 100
. Bs North St. Louis Countyry
(tabla 3)
“
1776 1977 1978 1979 1980 I 1981 1982
No. | R No. z Yo. | 2 No. 2 No. 2 i No., z No. 2
Substant. 37 | 63 86 | 62 89 | 77 45 a4 731 50 ; $2 | 47 651 &2
Unsubat. 22 | 37 52| 13 27 ] 23 55 56 73| 30 S9 ] 53 90| s8
10TAL 59 |100| 138 | 100 ||-116 |100 I} 99| 100 || 146|200 || 111 100 || 155} 100
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* €. Total St. Louis Couaty:
(tsble 4)
. 1976 1977 1978 1979 1980 11981 1982
No.| % No. | % No. | % No. |" 2 No. | % ¥a, | % No, | %
Substant« 66| 48 127 SS I 156 | 64| 110} 44l Ll11| 49 | 101 | 52| 1472 | 49
Unsubat. 710 52 102 | 45 86| 36| rat | 56| 117 51 93 | 48 || 185 ] 51
TOTAL 137] 100 )| 229 | 103 | 242 { 100 ]| 251 | 100|| 228 | 100 | 194 [l00 || 302 | 100
III. Age and Sex of the Childrenm (Substsntiated reports)
A, South St. Louis County: v
(cable 5)
MALE FEMALE TOTAL
AGE No. 1 No, 2 No, 2
0-3 3 3.7 7 8.5 10 12,2
&7 11 13.4 8 9.8 19 23,2
8-11 4 49 7 8.5 11 13.4
12-15 11 13.4 19 23.2 30 36.6
16-18 0 - 12 14.6 12 14.6
TOTAL 29 35.4 53 64.6 82 100.0
B, North St. Louis Tounty:
(table 6)
MALE FEMALE TOTAL
AGE No. 2 No. 2 No. 2
0-3 7 10.8 4 6.2 1’ 16.9
b= 6 9.2 7 10.8 13 20.0
8-11 4 6.2 5 7.7 9 13.8
12-15 7 10.8 15 23,1 22 33.9
16-18 1 1.5 9 13.7 10 15.4
TOTAL 25 38.5.. 40 61.5 65 100.0

O
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C. Total County:
(cable 7)
WulE FEMALE TOTAL
ACGE No. % No, 2 No. ]
0-3 ‘10 6.8 i1 7.5 21 14.3
4=1 17 11.6 15 10.2 32 21.8
8-11 8 5.4 12 8.2 20 13.6
12-15 18 12,2 34 . 23.1 52 35.3
16-18 1 W7 21 14.3 22 15.0
TOTAL 56 36,7 93 63.3 147 100,0
IV. Race of the Children (aubstantiated reports)
(table 8)
soyuty NORTH: TOTAL
RACE No. 2' No. b4 to. 2
Caucasian 74 90,2 59 90.8 133 90.6
Black 3 3.7 - - 3 2.0
Native T
American 3 3.7 H 7.7 8 5.4
Asian - - - - - -
Other 2 2.4 1 1.5 3 2.0
TOTAL 82 100.0 65 100.0 147 100.0
¥. Sexual Abuse (subatantiated reports)
A. Age of Child: (:ablé 9)
SOUTH NORTH TOTAL
AGE No. Z No. 4 No. Z
0-3 3 10.3 1 4.5 7.8
b4=7 13.8 2 9.1 1l.8
8=11 10.3 2 13.86 11.8
12«15 12 41.4 9 40.9 21 41.2
16-18 7 24,2 [ 7 1.9 14 27.4
TOTAL 29 | 100.0 | 22 | 100.0 s1 | 100.0

O
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B. Sex of Child:

(tabla 10)
souta ) NOKTH TOTAL
X sEx No. T M. | 2 ¥o. 1
Male 2 6.9 2 9.1 4 7.8
Peaale 27 93.1 20 90.9 47 92,2
TOTAL 29 | to0.0 22 | 100.0 5t 100.0

i
|

C. ‘Reletionship of Pcrpc:xaeor\:o Child (substantiated sexual abusa

reports) ~
(table 11) .
) . SOUTH = NORTR * TOTAL
Yo. 2 Ho. .. z o, 2
\\
Natural Fether 9 31,0 9 29,0 18 30.0
Nictural Mothsr - - 7 22,6 7 11.6
Adoptivs Father 2 6.9 1 3.2 3 5.0
Adoptivs Mother - - 1 3.2 1 1.7
Step Father L4 48.4 - A 12.9° 18 30.0
Sibling - - 6 19.4 6§ | 10.0
Other Relative 3 10,3 1 3.2 : [ 6.7
Foster Parent 1 A4 2 6.5 3 5.0
TOTAL 29 | 100.0 31 | too0.0 60 | 100.0

% based on number of childrean: South 29, North 22 and Total Si.

O
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D, Source of Sexual Abuse Ruports:

(table 12)
SOUTH NORTH TOTAL
SOURCE No, 2 No, 2 No. F

Hospital/Clinic | 1 4.5 1 2.0
Physician !
Friend/Neighbor 1 3.4 1 2.0
Private Social Agency 1 3.4 1 4,5 2 3.8
Achool Persoanel . 13.6 3 5.8
Lav cnforcement 5 17,3 2 9.1 7 137
Victim 8 27.17 10 45,6 18 35.3
Family Menber 11 37.9 3 13.7 14 27.5
CD Faciliey 1 4.5 1 2.0
Institutivoai Scaff 1 3.6 Ay 3 2.0
Other 2 6.9 1 [ as 3 5.9

TOTAL 29 100.0 22 100.0 51 100.0

V1, Perpetrators (substantiacad reports)
(table 13)
SOUTH NORTH TOTAL

Perpetrator No, F No. 4 Yo. 4
Fa“her 29 31.6 3 40.3 62 35.7
Mother 20 21,7 26 31.8 4u 25,5
Adoptive Father -4 4.3 2.4 6 3.4
Adoptive Mothar 2.4 2 1.1
Step Pather 20 1.2 8 9.8 28 9.2
Step Mother N
Both Parenta*
Sibling 7 8.5 7 4,0
Other Relative 5 5.4 1 1,2 6 3.4
Parent Companion 9 9.8 1 1.2 10 S.?
Babysitter 3 3.3 3 1.7
Other (Foster Parent) 2 2.2 2 ] 2.4 4 2.3

TOTAL 92 16C. 0 82 | 100.0 174 100.0

2 based on number of childzen:

11y

South-82, Yorth-65, and Total -
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v1I. Reports Reccivad Quartarly - 1982 .
(ceble 14)
SOUTH NORTH TOTAL COUNTY
Quarter Total Subatant. Total Subatant, Total Subatant,
tat N 20 39 20 78 0
2od 38 29 53 23 91 52
’ rd 29 10 23 5 54 15
4th 41 23 38 1?7 79 40
TOTAL 147 82 158 (1] 302 147
.
VItl. Report Sourcs
(table !5)
souTH ~ NORTH TOTAL
Sub. Ucaub. Sub. Unaub. Suk. Unsub.
5 No 4 No z No 2 No 2 No z No s
Family Meaber 18 21,2 16] 24,2 18| 28.5 10] 1.6 6] 24.3 26] 16,39
Victis 23] 22.0 13] 19.7 )| 16] 25.4 14] 16,2 39] 26.3 FYRIR YN
Friend /Naighbor 3 3S 4] 6.3 13( 15.0 ] 47 13| 8.5
-
Taachar 8| 5.4 4| 61 1 L6 3] 3. 9| 6.1 7| 4.6
Otiwr School Staff 3 %S|, 4 6.1 3] w8 i L1 6| 4.t 8] 3.3
Public Social Agency 1| 1.8 1| 1.1 2 1.3
Phyaician 1 1.2 1 1.5 1] 1.1 1 W7 2| 1.3
Hospitel/Clinic 6 2.1 10 1.2 2| 32 2] 2.3 8] 5.4 ] 12} 1.3
Public Health Nurea * 3 3.4 3 2.0
School Nuras 1 L2 4] 6.1 1l 1.6 2 2.3 21 1.4 61 1.9
Day Csra/Babyesitter 1| 1.2 2] 3.2 2] 2.3 1 2.0 21 1.3
Other Social Agancy 1] .2 3] 48 4] 6,1 2] 2.3 5] 3.4 5| 3.3
Mental Health Couns. 1 1.5 2] 3.2 21 23 21 14 3] 2.0
Lav Zaoforcemant . 11 12.9 3| 4.5 4 6.3 2| 2.3 15| 10.1 51 3.3
Parant-Out of Home 1] 1.6 Il e 1 .7 3} 2.0
Anon, /Unknown 3 s 13] 15.0 3| 2.0 13} 8.3
Other Relative 4| 47 s| 7.6 3| "«.8 | 11] 12,8 1| &7 | 16] 108
_ Othar 2] 2.4 1 1.5 2| 3.2 2 2.3 4] 2.7 3f 2.0
TOTAL a51100.0 §611C0.0 63[100.0 87]100.0 || 148{100.0 | 153 [100.0
*

12y
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IX. Services Provided/Action Taken (substantiared reports)

116

Family Counsgeling
Foster Care

Sheltar Care

Health Servics
Homemaker Servics
Juvenils/Fanlly Court

Criminsl Court =«
Pet, Filed

Day Care
Other

Nons

(tabl. 16)
SOUTH NORTH TOTAL
No. 2 No, 2 No. - 2
46 | 56.1 43 66.2 89 60.5
5 6.1 13 20.0 18 | 12.2
6 7.3 11 16.9 17 ‘41,6
1 1.2 3 4.6 4 2.7
- - J a6 3 2.0
. 8 9.8 22 33.8 a0 |+ 20.4
14 | 1741 7.7 19 12.9
- - 3. 2 1.4
7.3 1w | .21.8 20 13.6
2.4 2 a1 4 2.7

% based on number of victima: South-82, North=-65 and Total - 147,
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X. Type Maltrestuent by Age (substantiated) Total County *

R
Simple phyeical sbuse
Aggravated phyeicel sbuse
Sexual abuss
Tocest
Sexual exvloitation
Emotional ebuse ‘

, Threatened physical ebuse
Expuleion from homa
Disregard for safety
Inadaquats supervision
Failure to provide:

phyeicel needs

zedical needs

ourturance/affection

care for emot/behav. profled

TOTAL

* Data prasented iu':hia table reflectes dupliceted counte

Table 17
_0-3 4=7 811 12-15 « _16-18  Totel
No 2 Yol % Na, 2 No.{ 2 No. 2 No.| 2%
9f31.1 24| 56.5]22 [aa,0)25 [ 29.7] 8 j23.5] 77 | 35.5
3{20,4| 2]4.5 | 1 |40 ] 6|72} 2 [2.9 ) 13]6.0
1{3.46 | 4]9.2 71|60 j13 |15.3] 8 [23.6] 27 | 12.4
13,6 | 2te.s | 2 [a.0 J20 [ 11.8] 6 [17.6] 2L | 9.7
2 | 2.4 2| 9
13,4 | 2] 6 J7.0 ] 2 {59 | 12]s.2
s{1.4] 2 |8,0 | 5 |20.6] 3 |8.8 | 19 8.8
2124 ) 3 ]88 |5 |23
6] 20.7 3 12,0 5]5.9 1% ] 65°
6]20.7 s a5 | 129 10 |es .
RE
2/6,9 | 3]6.8 3 |12.0] % |a7 ], 12 ] 5.5
2 | 8.0 2] .9
2| 4.8 2 { .9
20509 | 2} .
29 100,0 | 44 [100.0 | 25 |100.0 85 [100.0 |34 Roo.o {217 |100.0
of children
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Xt. Typa Maltreatment by $ex (substantiated) Totsl County *

Simple physical sbuae
Aggravated physical sbusas
Sexual sbuse .
Incast
Sexusl exploitation
Enctional abuass
Thraatenad pl.yaical gbuse
g2xpulaion “roa homa
Distegard for safaty
Insadequate suparviasion
Failure to orovide:
phyd!:ll neads
lldl;al neads

nutturanca/sffaction

care for emot/behav. problems

#* Data prasentad {in this table raflects duplicated counts of children

Table 18
3 Male Female Total
NoJ 2 Ho. % No, 3
38 49,3 39 27.9 77 .| 35.5
5 6.5 8 5.7 12 6.0
i _1.3 26 18.6 27 12.4
21 15.0 21 9.7
2 1.4 2 9
6 1.8 5 3.6 11 5.1
5 6.5 14 10.0 19 8.8
2 2.6 3 2.1 H) 2.3
6 1.8 8 5.7 14 6.5
H 6.5 H 3.6 10 4.6
[ 7.8 6 4.3 12 5.5
1 1.3 1 .7 2 9
2 2.6 o 2 .9
‘ 2 | 1.4 2 9
TOTAL |77 [100.0 140 [100.0 217 100.0
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XII Sevarity of Abuse by Age (subetantiated) Total County *

Life threatening or esrious
{njury

Moderate or non-serious inj.

Poaeible injury

Exposed to threatening or
dangerous conditions

Apparent health impairment
(phyaeical, mental, emotional)

Other
TOTAL

* Data preaanted in this table reflects duplicated counts.of children

XIII  Severity of Abuse by Sex (subatantiated) Total Councy »

Life threatening or eerious injury

Noderatas or non~ssrious igjury

Poesidle injury

Exposed to threatening or dangerous conditiona

Apparent health impairment (physical

sental or emotional)
Other

(Table 19)
[ 4~7 8-11 12-315 16-18 Total
No{ 3 TNol T [No] = Nod % [No.) % [ Mo, =
2 | 1.1 3} 9.7 1] 4.8 4 16.2 | 6.2
7 138.9117154.8 | 8 38.1) 25 | 39,0( 12} 44.4) 69| 42.9
2 111.1) s|16.1] &]19.0| 8 [12.5]4 16,81 23| 14.3
6 | 33.3] 3f 9.7 5123.8) 12118.8/2 | 7,5 | 28| 17.4
1 15.6] 3]9,7 3] 14,3} 14 21.8] 9 33.3) 30 | 8.6
\
1] 1.6 1 .6
L8 1100.0[311100.0 21)100.0| 64 fon.o0f27 |100.0(161 |100.0
Table 20
' Male Female Total
|_No. 2 Ne. 3 o, 2
2 3.3 8 8.0 10 6.2
34 | 58.7 35 1 35,0 69 [42.9
6 9.8 13 | 13.0 19 1.8
12 | 19.7 16 {16.0 28 J17.4
H 8.2 25 | 25.0 30 18.6
2 3.3 k] 3.0 ] 3,1
TOTAL 61 | 100.0 100} 100,60 [161 [10n.0

* Dats preasnted in thia table reflects duplicated counta of childran
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REPORTED AND SUBSTANTIATED CHILD ABUSE IN SOUTH ST. LOUIS COUNTY
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PRrEPARED STATEMENT OF DR. JaMEs FRANCZYK, DiviSiON OF HuMAN SERVICES,
MIiNNESOTA STaTE PLANNING AGENCY, ST. PAuL, MINN.

Mr. Chairman and Members of the Committee: I am Dr. James Franczyk from the
Division of Human Services in the Minnesota State Planning Agency. This testimo-
ny summarizes research conducted by thiz office during the latter months of 1982
regarding the impact of the recent budget reductions and human services program
changes on Minnesota’s low income families and children. The complete results of *
this research and a description of the methodology can be found in a report. entitled
“The Effects of 1981-1982 Budget Reductions and Prog ram Changes on Minnesota's
Vulnerable Human Services Populations,” May, 1983. :

Before reporting the major observations and conclusions of this study, let me
point out two unique characteristics of the rcsearch. First, the populations served by
the array of human services programs wer2 the focus of study, not the separate pro-
grams themselves. Hence, information about changes within programs (e.g., Medical
Assistance, Maternal and Child Health, WIC, Public Housing, etc.) were assembled .
to produce a portrait of the overall impact on populations (e.g., familjes, children,
single individuals without children, chemically dependent persons, mentally ill per-
sous, the elderly, and the disabled).

Second, data from several sources were reviewed and orgunized conceptually. In

addition to the Minnesota State Planning Agency, those data sources included: the

Center for Urban and Regional Affairs at the University of Minnesota, the Minneso-
ta Chapter of the National Association of Social Workers, the Urban Coalition cf
Minneapolis, Catholic Charities of Minneapolis, the Hennepin County Department
of Planning and Development, the Minnesota Department of Public Welfare, and
the welfare departments in the counties of Hennepin, Ramsey, St. Louis, Anoka,
Cass and Region B North,

A final report of this research describes the impact of the budget reductions and
program changes on families and children (and the other “vulnerable populations™)
within categories of (1) Cash Assistance, (2} Food and Nutrition, {3) Health Care, (4)
Housing. (5) Social Services, and (6) Employment and Training.

HIGHLIGHTS AND MAJOR CONCLUSIONS

The chapters of the final report pertaining to (1) low income families with chil-
dren. and (2 children are attachea to this testimony.
The following highlights are noted:

Low-income families with children

Federal and state AFDC changes decreased Minnesota’s caseload by over 10,500
families. Nearly 19,000 children were affected.

With few exceptions, employed AFDC recipients retained their jobs after their
benefits were terminated. Many found second jobs or worked more hours.

One-third of the children in families terminated from the AFDC prograin have no
health insurance.

Day care options for low income families with children have decreased. Both the
child care allowance in the AFDC grant and social service-financed day care have
been reduced.

The number and proportion of food stamp households composed of low income
families with children appears to have increased since the 198! program changes
were implemented. :

Children

Earnings of children in AFDC families are now considered part of the family
income when the grant amount is calculated. Teenagers now have less incentive to
work.

Higher education opportunities for children from low and moderate income fami-
lies have been affected by: The new disincentive for AFDC children to work and
save money;: the elimination of Social Security benefits for post high school students;
and stricter guidelines for federally guaranteed student loans.

The number of children receiving school lunches in Minnesota deciined by 15 per-
cent ufter the federal changes in that program. The number of students participat-
ing in the school breakfast program declined by 20 percent.

Many counties have developed alternatives to out of home placements for trou-
bled youth. i
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CONCLUDING REMARKS

On behalf of the Minnesota State Planning Agency I wish to extend my apprecia-
tion to the Select Committee on Children, Youth and Families for this opportunity |
to shar. this important information about the impact on the 1981-1982 budget re-
ductions and program changes in the state of Minnesota. This agency will gladly !
assist the Committee at any time in the future as you assess the needs of these pop-
ulations. : '

\
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THE EFFECTS CF 1981-1982 BUDGET REDUCTIONS
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CHAPTER: 1:  LOW INCOME FAMILIES WITH CHILDREN

Low income families with children may qualify for public assistance
benefits from one or more of the following proarams: (1) Aid to
Fanilies with Dependent Children, (2) Medical Assistance, (3) Foud
Stamps, (4) Housing Assistance, (5) Social Services, and (6) Free or
Reduced Price Lunches for Children. Of those, the AFOC program and
Medical Assistance are most frequently used. According to federal
requlation all AFDC families are eligible to receive Medical Assis-

> ) tance henefits and most do. In addition, the Congressional Budget
0ffice estimates that 75% of all AFDC families use food stamps, 19%
receive housing assistance and children in 55% of the families receive
free or reduced price lunches.

Tris chapter discusses the major chanqes that have occurred in these
proarams and provides information about how low income families with
children have been affected.

CASH_ASSISTANCE

Proarams and Services: Federal and state changes in the eliqibility
criteria for the AFOC program have had the most serious repercussions
on this population group. Those changes include:

® Calculation of the income of stepparents in determining
the financial eliqibility of the dependent children.

* Liniting eligibility for AFDC benefits to families whose
income is at or below 150% of the state's Standard of need.

* Limiting the existing work incentive disregard, which allowed
the first $30.00 of earnings and one-third of the balance
to be disregarded in calculating benefit levels, to the
first four months of employrent; and reducing the work incen-
tive disregard by basing the "$30 and one-third" rule on net
earnings instead of gross earnings.

® Calculating lump sum payments and Earned Income Tax Credits
in determining AFDC eligiblity and benefit levels.

® Limiting child care expenses to $160.00 per child and work
related expenses to $75.00 for all employed persons.

Durinqg the one year period beginning June, 1981 and ending June, 1982
in which these changes were implemented in Minnesota, the state AFDC
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caseload dacreased by 19.5% or 10,639 families. The nurber of ArDC
chlldron also decreased by 19.5% (N 18, 954). Tese figures exclude
chi¥dren receiving foster care in qroup homes or instituticens., Table 1
helow reflects the actual caseload channe for the state of Minnesota
and six selected counties, It also reflects the 5.3% increase in the
state caseload between June, 1982 and December, 1982. ~Thic increase

is expected to be a reflection of Loth the state s high unemployment
rate and seasonal fluctuation in that program's use.

TARLE L

AFDC Casclead Sire:
linnesota and %elected Counties®

% Change ¥ Charne

€/8) to £/82 to
Ju 1931 DEC )931  JWNE M932 _6/82 e e

Finnesoty 54137 50111 43593 -19.55 $3398 + 5.7
toeragsain 15003 14029 . 11752 =2).7% 12140 +3.32
Prasey 804 7604 6494 -18.64 6931 + 6.7
<i. louis i 4274 3332 3594 -15.9% 3e82 + 8.0
An0%a . 2784 2459 2036 -25. 18 2200 + 5.5%
Cesy 503 478 435 ~14.4% 487 +12.5%
Fegion & liorih 369 337 298 ~19.23 322 +8.1"

* Statistice ¢y not anzlude foster care children in institutionrs or group
hares but cdees trzlude AFQC-UIIEMPLOYED PARZNT cases.

Source: Minnesota epartment of Public Welfare, Publtc Assistence Yrends.

Athi-.gh it is not possible to provide an.exact count of the number of
AFDC «.ses that were terminated because of the state and federal "step-
parent” rulings, 1t is noteworthy that the state caseload decreased by
slightly more than 4,000 families during the 6-month period in which
the chanqe was 1rp1emented {June 1981 through December 1981). Similarly,
the nuaber of families affected by the federal changes in AFDC
eligibility criteria can be inferred from the decrease in caseload

size between December, 1981 and June, 1982. As Table 1 indicates,
6,513 fewer fanmilies received AFOC benefits in June, 1982 than in
Decermber, 1981, Agqain, unemployment and expected seasonal fluctuations
make it difficult to compute the exact number of families affected by
the changes in the lay.

Interviews with welfare directors and program managars conducted for
this study suggest, however, that the propurtion of AFDC familics

134
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terminated because of the stepparent rulings varicd somewhat across
counties. The following rough estim:tes were reported: (1) Ramsey -
450 cases (30% of all cases terminated), (2) Hennepin - 937 cases
(34%), (3) St. Louis - 450 cases (67%), (4) Region VI1I Horth - 12
cases (24%) and (5) Anoka - 300 cases (50%).

It is also known that in Minnesota 711 more families were receiving
AFDC benefits as “"unemployed parents” in June of 1982 than in June of
1981 (see Table 2 below). And, 1,113 additional families were re-
ceiving "unemployed parent" benefits 6 months later, in December, 1982.
As noted, AFDC - unemployed parent families have increased from 7.9%
to 13% of the total caseload during the 18 month period.

b

TADLE 2

HNumber of AFOC-Unemnloyed Pa)ent Cases
and fercent o# Total AFOC Caseload

Juncf!ﬁ_l‘,-,"'necember. 1931  June, 19882 Decembor, 1982
AFDC-UP Cases 4294 4935 5005 6118

Percent of Tota)
Casecload 7.9% 9.8% 11.55 13.3%

Source: Minnesota Department of Public Welfare, Public Assistance Trends.

State expenditures for AFDC benefits decreased by almost $1.5 million
during, the year inm which the modified eligibility criteria were imple-
mented, from $16.5 million in June of 1987 to $15.0 million in June,
1982. By December, 1982, however, state payments had increased to
$15.8 million as a result of the caseload increase and cost of living
adjustments to benefit levels. The average AFDC grant par family
increased from $305.37 in June of 1981 to $345,63 in June, 1982,

This grant increase must be interpreted with caution, however, inasmuch
as the June, 1981 figure reflects both low benefit levels received by
employed recipients as well as higher level benefits received by
recipienty who are not employed. The June, 1982 fiqure, on the other
hand, reflects only those recipients left on the caseload after the
eliqibility criteria changes; namely, recipients who were not employed
or whose earned income was sufficiently low to-prevent termination from
the program (see Table 3). Simply stated, the increase in the average
AFDC grant reflects a decrease in the number of working recipients and
an increase in the number and proportion of families receiving

larger grants. And, to sorie extent, it also reflects a cost of living
increase to AFDC grant recipients after July 1, 1981,
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TADLE 3

Tote) State ATDC Fayments and
fverats baywent por fanily in Fiinasota

fALASEH -

Juie, 1932 Ducember, 1981  June, 1932 Dacember, 1932,
Yota) State Payments  $i6,547,030  $17,033,300 ‘515.066.860 $16,815,481

Average Paynent .
per Famtly $305.37 $341.01 $345,63 $365.40

Source: Minnesots Department of Public ¥elfare, Public Assistance Trends.

Profiles of Terminated AFDC Families: The best information about the

Jrpect of the federal eliqibility changes on individual AFDC families

in Minnesota {s available from<a time series follow-up syrvey of
working AFDC recipients. That study was conducted by the University
0% innesota’s Center for Urban and Reqional Affairs and Center for
Health Services Research. Data was collected in Hennepin County and
in four rural counties (Carlton, Faribault, Martin and Watonwan).

“Telephone interviews provided information about the status and

characteristics of affected families. Baselire data was gathered

for the month of January, 1982 (before irplementation of the chanqges).
Follow-up data was qathered in July, 1982 (shortly after the changes).
A third round of interviews was also conducted in early 1983 but

that data was not available at the time this report was written.

The effect of the revised income eligibility standards and the four-
month 1imit on the earned income disregard for AFDC recipients who
were working prior to the federal changes is revealed in the following
statistics. Acrording to the University of Minnesota study, 64.0% of.
the Hennepin County sample were terminated from the caseload effective
februar,;, 1982. By July, 1982 68.5% of the families in the study were
no lon :r receiving AFDC benefits. In the rural counties, 46.0% of
the sampled families were terminated from the caseload effective
February, 1982. By July, 1982 the percent of the sample not receiving
AFDC benefits increased to 59.6%. It was also noted that most of
those families not.receiving ArDC benefits in July of 1982 were ,
employed (93.5% in Hennepin County and 94.1% in the rural counties.)

The University of Minnesota studies reported further that the ave-age

i .net household income Of the families sampled decreased, both in
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Hennepin and the rural counties. As Table 4 and Table 5 indicate,
average net houschold income for these femilies, regardless of whether
they vere receiving AFDC benefits or not, and reaardless of their
employment status, was less in July, 1982 than it was in January,
1982, The decrvase was especially pronounced for the families in
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the rural counties, posibly because of fewer opportunities for
employment, The Universty study concluded that although many’
families had increased thir ecarned income by working more hours or .
taking on second jobs, tis added effort was insufficient to make
up for the loss of AFDC:bnefits.

TASLE 4
vtreqe AFD: dant and Net Household Income by
AFO: and Endlment Status: Gefore and AfSEr

Progre EVigibi) ity Changestin
Henpin County, llinnesota

STATUS JuLY 1987 |C_GRANT, HEY HOUSEHOLD INCOME
QA 398) S 1982 ¥ Change  JAN 1932 JULY Y932 % Change

Ctf AFDC ang

¥orking %219 $0 -100.0% $879 $627 - 5.9'.:
O~ AFDC 2nd ] )

¥orking $332- W49 - 25.0% $775 $769 - 0.3
On AFD:, not - - :

barking $321 B8 - 0.9% $686 $038 - 7.9

(sobrce: 1ra Foseovice and Witem J. Craig, Foders) Cutbacks and torking
AFDC Revipicats: & Prlinary Analysis, December, 1932)

TADLE &

Averzan £FOC Grst and let Household Jnco-a by
AiQc 2ad Erdlownt Status: Lefore and After

Program F1eibility Chanqes in Fouc
ByraWinnesota Counties

STATUS JuLY 1983 AT GRANT NET HOUSEHOLD INCOME
JAN 1982 Jutwe32 & Change JAN 1932 JuLY 1982 ¥ Change

0ff AFCC and

Working $237 $0 -109.95 5862_ $710 - -17.6"
On AFDC and ..

Yorking $235 w - 20.4% $79) $723 - 8.6%
On AFDC, not

Warking $369 £: - 8.6% $702 $549 -21.0%

(Source: Willian J. Cratg and Ka¥R. Conavay, Federal Cutbacks and Uorking
AFDC kecipionts: A Prelimary lrpact Analys?s vn_KureT Ninnosotd,
February, 1962)
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The computatiomof net household income reflected in the University
of Minnesota regrt, however, does not precisely indicate benefit reduc-
tions or increass in the family food stamp allotment. Since food
stamp benefits ' be considered a form of "cash assistance," it
is important to%ow how total household income for the affected AFDC
" families has chaed as a result of changes in that program. Un-
fortunately, Miresota's food stamp data collection system is in-
adequate to provle information at this level of detail. But, the
results. of. a simlation of the effects of the new AFDC and food .
stamp el4qibilitschanqes conducted by the Congressional Budget Office
.do provide some ®ights.

Selected data frethat research is presented in Table 6 below as it
applies to a famlly of 4 with monthly child care and work related
expenses of $100d@& the states of Oklahoma and California. Oklahoma
represents stateswith maximum AFOC payments of between $300 and $400
per month for a Enily of this size; California, states with maximum
payments of over®00 per month. Minnesota's maximum payment is $509
for a family of ladult aud 3 children prior to February, 1983, As
indicated, a famfy of 4 in the maximum payment states with child care
ard work expensescan have a reduction in total AFDC and food stamp
?enefits of betwa 17.9% and 47.6% depending on the amount of earned
nconme.

TASLE 6
nm.&:mﬂ;mswumﬂb_@ﬁaw-mwm
torica®ay-ans Stite, foe kpigahoids x ite ines g5d S120
[7 ce and Vgei Related Enpenses. ‘.
Total AFO: Tota) AFOS
Plus Fool Plus Food Stanas Total A7DC Percent Lutifne Pussess Detitne
ronthly Starps Undor During First Pivs Food Stam)s in Benafits: {r, w2refiss,
Earai~ge _Prior Lau 4 Vonth: _After § banths Firse 4 Forthy _After & Manies
Oilakazs .
Toediv™ payaent} 520 $499 1Y) $373 -14.82 2393
$300 $343 $279 $1%0 -19.0% 13,40
$500 $207 $154 $126 e235.8 -33.1%
€)ifornie
Tzines payent) $200 $666 $591 $547 -11.34 -12.393
$300 $524 $453 $304 =11.3% =0.5%
3600 $38) $328 -$201 -14.42 -47.6%

{Source: Congressionel Budge®fice, Cu-yliatize Effects for Selected Huuserolds of Serefit
Reductions Eracted #0531 {a the AFDL, Food Stams and kousisg $40sidy Progress,
Fesruary, | -

Of the 558 workimgAFDC families surveyed in Hennepin County, the
typical respondefiwas a 31 year old white woman with a high scheol
deqree and 2 chien. Ninety-eight percent (98.0%) of the respondents
were women, 865 we white, 7% were black, 77% had a high schoo)
diploma, 9% were ®lege graduates, and the average family had 3.2
members including).8 children.
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Of the 57 working AFDC familfes in the rural sample, the typical
respondent was also a 31 year old white woman with a high school
degree and 2 children. Ninety-five percent (95.0%) of the respon-
dents were w.mer, 93% were white, 5% were Indian, 86% had a high
school diploma gr more post-secondary training, and the avriage family
had 3.1 members including 1.8 children.

Responses to Affected AFDC Families: As indicated above, the Univer-
sity of Minnesota studies reported that, on the average, families
affected by termination of their AFDC status or a reduction in bene-
fits were unable to replace all of their lost income. Those studies
show that very few quit their jobs to retain AFDC status, several

-increased -the pumber of -hours they.worked.and many- others changed.in. . ...... . .

their day care and housing arrangements. The finding that few
terminated employment to retain AFDC status was co:rroborated by
observations made by the County Welfare Administrators interviewed for

this study. B

In Hennepin County, 15.6% of the AFDC recipients who were employed
prior to the federal changes swere no longer employed in July of 1982
but still receiving AFDC benefits. But only 10% of that small number
indicated that they were not working in order to avoid losing their
AFDC grant. In the rural counties, the University researchers found
no evidence to indicate that any of the persons in their sample coped
with the federal changes in this way. These findings strongly
sugyest that AFDC recipients tend to choose employment over welfare
desendency when they have a choice. This contradicts the general
belief that whlfare is a preferred way of Vife for most recipients,

-

Increasing the number of work hours at the same job, or finding a
second job., was a more frequently used method of coping in both
Hennepin and the rural counties. This was especially true of those
families who were no longer receiving AFDC benefits in July, 1982.
That group increased their weekly hours worked from 35.8 hours to

37.4 hours, on the average, in Hennepin County. In the rural counties
those families no longer receiving AFDC increased their average vieekly
hours worked from 36.0 hours to 37 hours. Families still on AFDC

and working in Hennepin County also increased the number of weekly
hours vorked, on the average, but not by as large a margin as the non-
AFDC recipients. But, in contrast, the rural families still receiving
AFDC and employed decreased their weekly work hours.

Adjustments were also made by many in the frequency of day care use,
the choice of provider of day care and the. use of external financial
support for these services. In Hennepin Ccunty, those families in

the sample who were still employed in JUI{ of 1982 vere more likely

to have increased the number of day care hours used while decreasing
the overall monthly cost. Among families who were no longer receiving
AFDC benefits but working, for example, the average number of weekly
day care hours increased from 25 to 46. The average cost, in contrast,
decreased from $96.00 to $80.00 per month. The University study in :

Hennepin County reported a one-third increase in the use of the county's

Title %X funds for day care, a shift from the use of formal day care to

13§
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relatives, switching to less expensive day care centers and leaving the
child alone for part of the time. |

In the rural counties, a similar inCrease in day care hours was noted
with a simultaneous increase in costs, Rural families, however, seemed
more inclined to use "baby~itters" rather than relatives. They also
decreased their use of for -1 day care centers substantially.

Some, though not a large number, also changed their place of residence
in an effort to cope with the decrease in cash assistance. Approximately
14% of the Hennepin County sample and 16% of the rural county semple
moved between the time of the two interviews, At least a third of
the respondents who moved in both the urban and rural areas indicated o
. they did so to find a cheaper place to live. Conversely, the number and T
percentage of families who moved to find a better place to live de-
creased. The actual number who Changed residence after the prcgram changes,
hovever, was not substantially differant from the number that moved
before the change.

Quality of Care/lell-Being: The incidence of financial emergencies
provides some indication of the general well-being of the families
affected by the AFDC changes. The University researchers no.ed that the
number of rural recipients facing utility shut-offs nearly doubled in
the period following the AFDC cut-backs, Most responded by working out
a payment plan; none sought or receivad help from fuel or emergency

_ assistance programs. In contrast, 30% of the Hennepin Cnunty respon-
dents had o threatened or actual utility shut-of f during that same
6-month period. Fifteen percent (15%) of those threatenad, however,
received fuel or emergency assistance.

Information from Reqion VIII North acquired by the Office of Human
Resources Planning brought to Tight an additional problem., Velfare
- program manacers in that three county consortium indicated that not

: only aré fuel assistance grants generally inadequate to meet the -
needs of recipients residing in this flat, viindy region of the state
but fuel companies are demandiny cash and are no longer extending credit.
These factors add to the hardship of low income families in this area.
(tiote: According to the Minnesota Department of Economic Security,
104,255 households received fuel assistance in the state between
October, 1981 and September, 1982, about 10,500 fewer than the year
before. About 20% were AFDC households, 227 were food stamp households,
35% vere elderly households, 145 were households with handicapped per-
sons. The remaining 9% were other eligible households, including those,
with members receiving SSI benefits.) .

Finally, welfare administrators interviewed also reported that affected
AFDC families, including new applicants, experienced secondary reper-
cussions from the turmoil created by the administrative changes necessary
to implement the revised eliaqibility criteria, The relationship be-
tween welfare vorkers and recipients was strained by the rapid and
coaplex requlation aend judicial changes that occurred during the time

of transitien.
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FOOD AND NUTRITION

This section outlines the sketchy information available about the food
needs of low income families with children. It: (1) reviews. changes
in the federal food stamp eligibility criteria, (2) reports changes in
the composition of Minnesota's food stamp recipient population, and .
(3) reviews data about how AFDC households have been affected by these
changes in federal and state law.

Programs and Services: Low incorme families with children, both AFNC
recipients and non-recipients, were affected by the stricter eligibility

griteria for the food stamp program enacted in 1981. Those changes
ncluded:

® Restriction of eliqibility to households with gross incomes
al or below 130% of the feaeral poverty level for non-farm
families (does not aoply to households with elderly and dis-
abled members).

¢ Use of monthly reportinn and retrospective accounting to
calculate recipient's incones.

® Freezing the standard and dependent care/excess shelter
decductions at existinq levels until July 1, 1983,

¢ Modifications to the definition of "independent household"
such that parents and adult children living in the same
house are considered to be one household even if they do
not p;epare common meals (exception: 1f parent is age 60 or
older).

® Reduction in the earnings disregard from 20 to 184 of
earned incone.

Low income families receiving AFDC benefits, and employed, before the
federal changes did of course experience the combined effect of both
the AFDC and food stamp eligibility changes. The data in Table 6 and
the corresponding discussion above may be our best estimate of the
combined effect or. these families.

Recipient Profiles: In October, 1982 nearly 197,500 households
Trepresenting more than 535,000 persons) received free cheese, butter
and milk through Minnesota's Surplus Food Distribution Proaram,
Unfortunately, the data collection procedure did not distinguish
between low income families, single individuals, elderly, disabled or
other groups. MNor did it distinquish between families retently ter-
ninated from AFDC and those who were victins of unemployment. Con-
sequently, there is no way of knowing how many households who received
surplus food were affected by the federal and state changes in welfare

programs in previous months.

Similarly, aogregate data about State..ide food stamp utilization
praovides few insinhts about the composition of participating
raeseholds, It is known, howevar, that the number of househdlds
f:..ticipating in the program decreased from 81,000 in July, 1971 to
t-low 75,0600 in December, 1981. Since this period of time enconpassed
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both the state chana2s in the General Assistance program and the
inplemantation of the state and federal AFDC stepparent rulings, it

is impoassible to know how much of this decline is attributable to
single individuals and how ruch to 1ow income families. It also
incorporates the -time in which the gross income test for food stamp
eligibility was inplemented. From that point in time (Dacember, 1981)
the food starmp caseload again rese to slightly above 80,000 partici-
pating houscholds before declining again.” To what extent this

latter decline was the result of seasonal fluctuations in the caseload
versus implementation of the federal AFUC eligibility changes is
unknown.

Fuod stamp data fron selected counties, however, stronqly suqgests
that the composition of the food stamp caseload as it relates to
families and single individuals has changed, Table 7 below reports
the change in the number of children within participating households
between October, 1980 and October, 1982 in Ramsey and Carlton counties,,
As indicated, the ratic of children to total participating households
has increased during that time, suqaesting that a larger proportion of
the participatini households are low income families with children
rather than single individuals, elderly or disabled, In fact, the
caseload composition data from three counties (Hennepin, St. Louis and
Carlton) acquired for this study indicates that the actual number of
elderly and disabled receiving food stamps during this time period
ronined approainately the same. Obviously, low income families with
children, whether victims of unemployment or changes in progran
¢liqibility criteria, or both, make up a larger portion of the food
s;amp caseload today than they did before the 1981 program eligibility
changes.

TRILE 7

Kuhar of Children in Households Receiving
Fobd_Stawis In 1u3 1Tinnbegla Countics

October, 1920 Gctober, 1931 QOctober, 1962

Ramsey
¢ of Children 13,947 15,952 16,433
# of Households 10,819 10,585 10,249
Average £ of Children . -

per Houscheld 1.29 1.5 1.60
Carlton
¢ of (hildrer 868 1,002 1,123
§ of Houscholds 734 753 774

Averaye ¢ af (hildra
pur Hounetols 1.18 1.33 1.45

Saurte: Late acquired from selected counties.
-
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The inference about the increasé in the proportion of low income

fanilies using food stamps was corroborated by interviews with welfare

program managers conducted by the Office of Human Resources Planning

in several counties, When asked to describe the new food stamp

applicants, many reported a rise in the numbar o7 young families with

children, many of whum had never pursued welfare benefits in the past.

Mleanwhile, the University of Minnesota follow-up study of working AFDC

families reported only a slight rise in the percentage of this affected

qroup who u.e the food stanmp program:  from 24,57 in January, 1982 to

-31.0% in July, 1982, These observations, taken together, strongly

sugqest that the increase in the number of low income families .
with children using food stamps may be more the result of un- .
employment in Minnesota than changes in either AFDC or food stamp

celiqibility, :

provide "the only Information available about methods used by affected

AFDC families to cope wilh their food needs, The following results

were reported.

Responses to Affected Families: The University of Minnesota studies .

¢ In Hennepin County, almost one-half responded in July by
eatina less or cheaper food,.20% borrowed money from friends/
relatives, 11% used emergancy food shelves/food shelters,

. and 104 ate meals at friends/relatives. The number of
families reporting that they could not buy sufficient feod,
however, dropped from 47.8% in January, 1982 to 45.9% in
July, 1982,

® In the rural counties, one-half of the respondents reported
eating less or cheaper food in July, 11% borrowed maney from
friends/relatives, 6% used emergency food shelves/food
shelters, and 11% ate meals at friends/relatives. The
percent of families indicating they could not buy sufficient
{ood decreased from 42% in January, 1982 to 32% in July,
982.

Seasonal changes in food prices, energy costs and reliance on the
family qarden during the summer months may partially explain the
decrease in the number of families reporting insufficient food in both
the urban and rural counties. '

Programs and Services: In Minnesota, termination of a fanily's AFDC
status resuTfs Tn automatic termination of eligibility for Medical
Assistence henefits., A 60 day extension is possible, however, if the
termination is due to increased incoms or expiration of the $30 and
one-third income disregard. Also, law incomz families with large
medical expenses may qualify for financing under that program as
"nedically needy,” a3 Lhey spend down their resouries. A sceparale
application procedure is required.
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Low income families may also qualify for medical payments under the
state's General Assistance Medical Care program under special cir-
cumstances, either as GA cash grant recipients or as GAMC "medically
needy.” Use of th= Medical Assistance program is far more common,

howvever,

Of the Medical Assistance program chanaes, none arve Tikely to have

a major effect on low income families with children. The few families
that participate in the General Assistance Medical Care program,
howevir, were affected by the modifications to the personal property
limits. An asset limit of $1,000 per family, regardless of size,

was implenented in February, 1983. Prior to that fime assets could
total $4,000 for families. In addition, all GAMC recipients, including
families, were affected by changes in provider behavior brought on

by a reduction in reimbursement rates to the 50th percentile of 1378
usual and customary fees, An additional reduction in reimbursement of
45% for chemical dependency and mental health services provided by
inpatient hospitals, outpatient hospitals, and physicians was also
inplemented, A1l other services provided by inpatient hospitals were
reduced by 35 and services by other providers by 250.

Ricipient Profiles: Data from the Minnesota Central Welfare Payments
File mainteined by the Department of Public Welfare indicates that
between winter, 1921 and winter, 1982, the period in which the federa)
and state stepparent rulings for AFDC eligibility were implemented,
indicates approvinately 5,000 fever AFDC persons received medical
services under this proaram-in Minnesota. ODuring the same time period,
the AEDC cesh grant caseload was veduced by 11,000 persons (adults and

children).

Despite this reduction in total persons served, usc of MA-financed
nental health services increased by 4.6% by AFDC families. In addition,
3 parkad increase in th2 use of state hospitals for mental health and
chemical dependency treatriant was noted. This data stroncly sugqests
that the stresses of the economy, of unemployment and chanqes in the
standards for public assistance eligibility took their toll on low

income families.

The use of medical services financed by the state's Medical Assistance
proqran, on the othar haad, decreased for this population. Mthough
an unduplicated count of the nu=ber of persoas receiving those services
cateqorized 1s "medical® in Table 8 is not available, the data above
would suqqest that about 3,800 persons were affected by the change.

The extent to which torminated AFDS fanilies sought medical care as
"nedically naedy” cannot be determined frin Table 8. It is noted,
howe e r, that 800 mare persons received assistance under this status
durina the later time pariod. Additional deta analysis is necessary
ta determine wvhat proportior of this increase is attrihuteble to low
income families.  The slight redaction in the use of family planning
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Table 8 {continued)

Total Unduplicatod tedical Assistance Recipients (inc. AFDC, SSI/MSA and medically ncedy)
Kovembar 1330 through February 1981 ¢ 209,505. .

. Yntal lincupiicated Muedice) Assistance Recipients (inc. AFDC, SSI/MSA and medically needy)
u Hoverder 1531 through February 1982 = 204,813,

* Soyyigas provided during Lovestar 195D theough Februiry 1931 as paid through
Aujustl 31, 1481, coapteed with services provided during floverbher 1951 threuzh
febwiar - 1652 as paid through fugsst 3., 1982,

Towrce:  Pinngsate Departimnt of bublic Yelfare, Ninuesota Central telfare
Fepuuts file. T

and EPSDT services by the "medically needy,” however, suggests that

the number may be small. Interviews with welfare administrators in the
counties selected for interviews seemed to support this conclusion.
Ramsey County, for example, estimated that only about 200 of the 800
additional Medical Assistance cases observed between January and
tiovember of 1982 were AFDC-related. Similar observations were made

by proaran manaaers in Anoka County and Region VI1! North.

The -use of GAMC-financed medical services by families over an 18 nonth
period is portraved in Table 9 below That data indicates a 32.7%
decrease i{n the number of low inceme families using the program
between June, 1981 and December, 1982. This time period encompaises
the effect of changas in all the cash grant and public medical care
programs (AFDC, GA, NA, GAMC). It was also a time of rising unemploy-
ment, a factor which, under the previous law would have most likely
contributed to an increase rather than & decrease in the family GAILl
caseload.

TABLE 9

Hurber of Fanilics For Whom Genera) Assistance ledicel

Care Vayrents were mide n Ninnesota:
Jund, 1931 Through beeerber, 1937

June 198} Dec. 193} Feb, 1381 June 1982  Pec. 1¢R?
GA Only 185 82 76 108 96
CAMC "redically ’
needy" 1868 1328 1409 1219 1292
Total 2053 1410 1485 1321 1328
4
Source. Hinnesota Cepartrent of Public Helfoie, linucsots Centra) Velfare

Payients fale.

-
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Resnonses of Affected Low Income Families: The University of Hinncsote
Tolleu-up Survey of rural and Giban AFDC families indicated that thace
families no lonaer receiving AFDC benefits and working made the grectest
changes in their use and paynent of hcealth care. In Hennepin Couniy
b5 of that group and 41,9 of the total sample were paying their health
care bills out-of-pocket in July, 1982. In the rural counties, 54°
of those off AFDC and 46% of the total samvle were paying for health
care in this rmanner, One-fifth of the Henuenin County families who
were off ATDC and working in July, 1987 had no health carve insurance; ner
did ore than one-third of the children of those families. In the rural
courties, alrost one-third of the families in that group had no health
Insurahice.,

Chnice of health care pravider seemed to change only slightly, with

an increased preference for HY0s in Hennepin County. In January, 19372
8.5 of the Hennepin County resvondents indicated that an HMO was

their usual source of health care, In Jduly, 1982 12.5% of the families
irdicaied this preference. The' private physiciol was still the
pr\‘i’vr of choice for nearly two-thirds of the families. In the rura)
co.nties, where HMs are not available, a slight shift was noted awvay
fr: the private phJ§1c1an and tovard community clinics. In Januar/.
19:-7 140 of the fenilies in the saple retorted the community clinic

at hedr usual coce of health care.  In July of 1982 21% gave tha:
resy e, Use of the hospital outpatient department in the rural
cowties also decrvased from 119 to 47,

In addition, the Unjversity of Minnesota study indicated that 40%

of the Hewnepin founty families off ARDC and working in July, 1432
delevel seeing o physicien for financial rescons., Twuenty-eight

percont (28.) of their rural counterparts also gave this report.
Fiftv-percent {50 ) of that Hemnepin County group reforted delaying
secing a dentist for the same reason, as did 34 of the families in the
rurel counties who wiere ne lonaer receiving AFDC benefits and worrin

HOYSING

Progrema dand Services: Two najor changes in federal subsidized housing
policy have been mads which affect low income families. First,

budqet reductions have curtailed olans for the future construction of
any additional subsidized housing unitea,  Sccond, the proportion

of qross inco-s that recipienty of rent assistance must pay hes heen
increased from 259 to 3070, Current recipients of housing subsidie
will gredually escalate to the 30 figure; new recipients will b
required to pay 305 of their qross intumes during the first aml sub-
sequent rontha in which subsidies are received,

Thia nection revicas the anqrenate deta available about subeidiszed
hoasing apportunities aveilable to Yoo jneoms familie. with el

in Pienesota and ackmiledacs the findinge of the Univertity of
Doty study of viord ing MDD fanilie. as it relates to their houan o
Sittuition,
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Recipient Profile: According to the U.S. Departmznt of Housing and
Urban DeveTop<ant, there are approximately 61,000 subsidized housing
units in the state of Minnesota. As Table 10 below indicates, 58%
of those units are occupied by low income families with children; the

+ remainder by elderly persons, Sixty percent (60%) of all subsidized
units in the state are located in the seven county netro area, whare
the distribution of units occuried by families and those occupied by

eiderly persons is approxinately the same as the state as a whole.

TAGLE 10

Suhgagis 1 b
Coi .,

Ctal
e Stateulde tro S
HUD Prog-el Total " FeATly Units  Elgecly Umfts  .its
Low Pent 2 ulic
krusing 21019 15197 5862 11887
S tion & *
(Existrny Lrite) 13975 5350 8625 8955
Section &
(e nly {unstructed
Unigs)*s 23993 13395 11100 15775
60939 35402 26587 36617
{100z) (58.0%) (42,0%)

* Doas not irilede subsidies to Developers for reduction ir mrtgige interest --
2 subsidy which has the effect of reducing the total rent of cach unit and
therefa~e tr2 rent paid by the occudznt. Same recipients are thus receiving
rent essistarze and Viving in units with reduced over 1) rent sirultaneously.
There ere etvroxirately 10,957 units wavered by the rartige subsidy prograu
in Bin~2,7%% at the present tin=.

.. e The calegiry “new construction” ircludes HUD Section 8 projects handled
* by the ¥inresota Housing Firance Auency, the Farmers Homs Administration
and "all others”.

Source: U.%. Geaartment of Mousing and Urban Development, llinneapalis-St. Paul
Pezional Office.

Housing planners from the hLetropolitan HRA estimate that most families
occupying subsidized housing units are AFDC recipientc and between 85

and 90 percent of them are single parent heads of households. Most,

they suqaest, are not employed or working limited hcurs because of young
children in the home. Tables 11 and 12 below provide two possible case
senarios of the combined effect of the AFDC and housing subsidy calcu-
lation chonens. 1f these rases are typical, “sfter rent incowa" of

a fanily vith some earnings would have decreased by about 7.0%. Families
without earnings would have experienced a decreasc of about 4%,
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Case Seenarfoy After Ront fncoms Amﬂnp!g}o AFDE Fani)

y
“[hith farard “Inei's) Cecunying e Sunyididd Tousing Ly . R
Béfore aid Alier. Federal, ih.xggus‘fn bath frogrer o

LY

" - RS
. ‘ prior_to Fedorsl Changes  After: Fedora) Chanys :
. Earned Incowe $150,00 $150.00 ,
v o %
AFBC Crant * $400.00 $330,0% )
Rent After Subsidy
B v {25% befors, 231 after)® $132,50 $148,49
. s
After Kent lhcome $412.50 $381.60 b

* Reflects partial\'phming in of new housing subsidy calculation formula,

TABLE 12

Cise sconario: After Rent Income Ayeileble to AFDC Ferily
T LY Baracd Tntont ) fecubying @ subsidiad :‘ousm,
“TUriE > DRfoTe_Snd ATTer Fedbral Thanga Wi T’ousmq

. v “subsidy Coleulition
. Prior to federa) Chanjes  After Federal Chenpes - '
ot tarned Insee $ 0.9 S 0.2
AFDC Grans $420.00 §420.03 R
(4
Rent After Subsidy ’ [
(25> before; 23+ after)* $105.02 $117.69 !
s After Rent lncomy $315.00 $392.4)

* Reflects partia) phasing in of nrs. housing subsidy calculation formula.

Responses of Afrected Families: MWhile the University of Minnesota

folln:?up of working AFDC recipients indicated that 14+ of the Hennepin

Countyfsample and 16% of the rural county sarmple changed residences for
finanghial reasons during the first six month follow-up period, it did not
distinguish between fanmilies residing in subsidized housing units and
those in other living arrangensnts, lor did the research design incor-
porate data collection on non-wurkineg AFDC familices, so”e of whon

¢ receive rent assistance,
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The following cor:lusions about housing arrangements of affected ’
farilies in the -.rban and rural counties can be drawn from that study,
however. First, most families (85.7% in Hennepin County and £4.0% 4n
rural counties) did not change living arrangements. But between 307
and 40% ‘of those who did indicated they did so because it was "cheaper
to live there." Second, the proportion of families in the sample that
moved to @ new residence after the federal changes in AFDC was
approximately the same as the proportion that moved before the changes.
In fact, the proportion that moved in Hennepin County decreased frum »
17.2% to 14.3% in that time period. The small maanitude of the change 4
and "the absence of information ,about the number of families in the '

sample Viving in subsidized housing units, leave Us with an incomplete

picture about how affected fanilies riodified their Viving arrange-
rents, . ’ . P 4
- )

" ‘ SOGIAL SERVICES

Lay care is the primary social service used by low income families °

with children, As indicated in the Section on "cash assistance" above, .
families affected by the APDC changes made change in (1) the frequency
with which they.used day care services, (2) the type of day care
provider and (2} their use of external financial support for these -

services, These charges were made by terminated families both to ’
accommndate their increased work schedules and to maximize their "
financial resources. = ' . ‘ ..

Administrators of county welfare programs who were interviewed gener-
ally indicated a decrease in the use of publicly fundad day care,
This was partially attributed to the decrease in the number of AFDC

families eligible and partially. to reasons related to funding de-

creases. In fact, low income fanilies in need of day care assistance

were affected by reductiohs in-toth county social services budgets and

the decrease in the child care allowance of the AFDC grant.. Hennepin

County, for example, reported that their social service day care

budget decreased from $4.2 million to $3.2 million between 1980 and

1983 and that federal dollars for day care were almost totally eliminated . . -
during that tjme period. To cone with the reduction, that county shifted
emphasis away from riore expensive day care arrangements. In addition,

day carc is now provided :through a central eligibility and voucher

system rather than through contracts for slots with day care centers.

Similarly, Ramse,' County reduced its social service day care budget from
$1.57 million in 1981 to $1.12 million in 1982, Reductiuns were made

in day care grants, subsidy fee services and services to WIN and non-
VUIN recipients, .

It is also imoortant to note tha another category of social service,
child protection, has been increasing both in caseload size and the
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number of reports of child abuse, County welfare managers reported
that this observed inértase is likely to be the result of a combination °
of factors: unemployment,. the stresses related to the termination of

, welfare benefits, increased reporting and extended case Vife due to .
improved facilities and treatment plans. Of course, the unique effect . '
each factor is impossible to deternmine. _ e -

& Spouse abuse was also reported to ﬁE@e increased. Ramsey County, for

- ¢ exarmple, noted that more persons are seeking help from battered women's ‘
* - . Shelters, -Because of reductions in the shelter budqet, however (from AR
. "$114,000 in 1981 to $85,000 in 1982), existing capacity is less able - L
. .to address the need. o _ ' T

-

-0 ‘ EMPLOYMENT AND TRAINING o .

0 gggarahs and Services: Employable adults in low income families with
-Children have been affected'by: (1) elimination of tederal funding
for the CETA public service employment program, (2) substantial funding- ',

reductions for the WIN {(Work Incentive) program for AFNC recipients =
without children under six, and (3) elimination of the non-WIN program #
which provides supportive services and a training allowance to AFDC '
recioients in vocational training who have young children. Federal - E
funding for WIN services was reduced by 30% in 1922 causing the virtual o
i eliminatipn of training services ‘for AFDC recipients according to a fgg
: ~ report published by Hennepin County's Office of Planning and Develop- : R
ment, In addition, federal funding of the social services component of : e
the WIN program ie questionable in 1983, - : T

In summary, publicly funded employment training for low income
families has been drastically reduced. The recently enacted Jobs
Training Partnership Act may result in continued support for activities ° K
of some type, however. .

b
Y

0f all the populations affected by the budget reductions and program

changes, low income families with children may have experienced the
- greatest change. Two significant policivs were established. First,

the income of stepparents will now affect the eligibility of step-

children for AFDC benefits. Second, the employment earnings oﬁ

AFDC recipients will substantially reduce grant size, or even ©

threaten AFDC eligibility, after four months on the job.

The long range implications of these changes are still not totally
clear. i1l the new stepparent ruling affect marriage patterns
among low income single parents? Will AFDC recipients who are un-
‘- : euployed be less likely to seek wark because of the ultimate threat
to their AFDC status? Hill working ArDC recipients continue to
{
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choose employment over welfarce in the future as they have in the
vecent past? Continuad manitoring is necessary to evaluate the
effects of thes2 major social policy changes.

And what of the low inceme families who ara no longer eligible for
benefits? Will they, in the long run, be able to support themselves
on their reduced incomes? Will the lack of private health insurance
or Medical Assistance eligibility seriously affect them and their
children? Will there b2 secondary, long term, effects on public
health care expenditures? And will low income families with children
continue to seek assistance from the mental health delivery system to
cope with the stresses of ecoaomic hardship?

Although Minnesota may have more information than many states about
how families have been affected by the budget cuts, it must be
emphasized that the data now available pertains only to the first
fbw months after the change. long range data collection efforts
like that conducted by the University of Minnesota are critical.

Py J



1 I

CHAPIER VI1:  CHILDREN

This chepter highlights special issues related to children, espe-
¢ially those who are economically disadvantaved.. Vnile the irmpact
of the budget reductions and program eligibility changes on this
popalation have been irdirectly discussed in other chapters of

this report, there is a need to give special atten ™ to those
thanges that relate specifically to infants, child <1 teenagers,
taat is the purpose of this chapter, ' _

The reader is reminded, however, that children cap a /1) mem-
biers of AFDC families and/or, families receiving food s amps, (2)
rhysically or developmentally disabled, (3) mentally i11 (4) emo-
tionally disturbed, or (&) chemically dependent. And, as such,
théy may have been effected by the budget reductisns and program
changes specific to each of those populations. Ffor this reason,

a review of the appropriate chapters of this report is reccmmended,

Sore obvious facts cannot be ignored, For erample, 19,000 children
no longer recefive medical care financed by the ledical. Assistance
program.  Sinilarly, the availability of day care for children from
econntically disadvantaged families has been diminished as a resalt
of reduction in county social service budgets and the decrease in
the child care allowance for vorking AFDC mothers. These major
changes are in addition to those which are descrited in the para-
graphs that follow. .

CASH_ASSISTANCE,

Programs_and _Services: Changes in four federal pragrams have ef-
fected children, especially teenagers and young acults: (1) the
inclusion of children's income in the calculation of AFDC grants o
for low income families, (2) the elimination of Sxial Secufity
benefits for children over 18 whose parent(s) is [are) disabled
or deceased, and who are enrolled in a post secondary school,

(3) elimination of the CETA Youth and Young Adult Conservation
Corps, the YCC and YAC, administered by the Minnesota Department
of Naturdl Resources, and (4) the reduction in federal and state
dollars for the CETA Summer Youth program administered by the
tinnesota Department of Economic Security. In this latter case,
federal dollars were reduced by 18.0%, from $8.427 million in

FIY 1961 to $6.907 million in 1932. During the sae time period,
Minncsota's approvriation for Summer Youth Employaent decreased
by 6.7, from $5.217 million to $3.933 million.

“
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Profiles of Affected Children: In diy, 1982, Just prior to the
implementation of the modified AFDCe¥igibility criteria, there

were 4,365 teenagers (age 12 through}?) in 12,615 families receiving
AFDC benefits in Hennepin County. Oithat number, the parents of

456 of them ware employed. The remséder - 3,909 - were menbers of
families with parents who were not weking. All them were potentially
affected by the new AFDC ruling regaling chiliren's income, Com-
parable data for the entire state ofinnesota is not readily
available from the Minnesota Departmat.of Public Welfare at this

time, [ ]

Similarly, no estimate is possible rearding children in the state

that have been effected by the change in the CETA Youth and Social

Security programs. Continued analys® and monitoring by the ap- ‘.
propriate state and local departmentsis necessary.

In the absence of hard data, one canmly speculate about how
children have been effected. Calculsion of children's income in
.assessing AFDC eligibility and grantwize is Vikely to be a dis-
incentive to teenagers to seek emplopent, Adolescents generally
werk for several reasons: to gain idependence, to develop a greater
sense of responsibility, and to acquée spending money. These goals
now threaten the AFDC status of the ®enager's family. If teenage
children in AFDC families respond tothis conflict by not accepting
employment whan it is available, depadence on public assistance may
be the result, - oL

The effect of the elimination of Soc#l Security benefits for post
secundary students is expected to besinimal., Most students vho
would have been eligible for these beefits according to previous
law are expected to qualify for studset loans from other sources.
However, there may be greater hardshi for children from middle
income families for whom such loans my be out of reach.

And, the climination of CETA youth eployment opporiunities most

likely effected many teenagers and tRir families. The fact that

this change occurred at a time of resrd unemployment suggests that, -
in some low income families, both addts and teenage children may be Co
out of work.

FOOD_AND NUTRITIG

Programs_and Services: Budget reductans occurred in the following
thrce federal programs that provide fsd service to children in low
income families: (1) the School LunchProgram, (2) the School Break-
fast Prog-am, and {3) the Child Care‘bod Program.

Minnesota’s Schnol Lunch Program allamtion vas reduced from 315.4
million in 1981 to $8.0 million in 1¥2. In addition, PL97-35 '
required that states match 305 of thefederal funds for the 1980-1981
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school year. However, it is anticipated that there will be slightly
greater reimbursements from the federal govérament for free or
reduced price lunches in future years. HWMost Minnesota school dis-
tricts, private schools and residentjal ¢hild care 1nstztut1ons
pult1c1pdte in this program.

The School Breakfast Program will also receive less federal mogey,
but the amount is not as great.’ That budget was reduced from

$1.600 million in 1981 to $1.575 million in 1933. Less than half
(45.42) of Minnesota school districts participate in this program.

Federal food service reimbursement for children in child care

centers and family day care homes is expected to decline in future
years. The size of the anticipated reduction is’ not yet known,
however., In past years, both participation and expenditures for

this program increased dramatically,..from 1,000 children (Sl mllllon)
in 1978 to. 35,000 children ($15 million) in 1981.

“Profile of Affected Children: The Ninnesota Department of Education

reports that one million fewer lunches were served from school year
1530-81 to 1981-82. ..In addition, the number of school districts and
child care 1nstitutions participating in the School Lunch Program
his dectined s!1vht1y According to that source, the number of
¢hildren vere1v1ng the school lunches has decreased by 15%. The
nuther receiving school breakfasts hes decreased by 20%. Additionu1
information about the characteristics of the children participating
and not participating in these programs must be acquired in order

“to assess the short and lony term effects of these changes.

Informal communication with school administrators suggests that more
students are either not eating lunch or bringing lunch from home.

It is believed that this is partially attributable to the increased
cost of school lunches. Non-subsidized lunches have increased from
75¢ to 90¢-95¢; subsidized lunches from 20¢ to 40¢. The cost of
mitk has also risen from 15¢ to 25¢ per day. And, as food and
storage costs rise, school districts are finding 1t more difficult
to offer school meals.

It is impossible to know at this time if, and to what extent, the
nutritional nceds of low income children have been affected by these
budget reductions. The sityation warrants continuous menitoring.

HEALTH CARE

Prograus end Services: Two federal programs provice health and nu-
trition care for children and mothers in low income families: The
Women, Infants and Children Mutrition Prograwm (WIC) and the Materna)
and Child Health Program.  The WIC proqgram was not affected by recent
tede:al budget cuty.  In fact, Minnesota should receive $19 million
dolicrs yn FFY 1953, up from S16 million in FFY 1981,
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The Materna) and Child Health Program, on the other hand, was one

of several programs included in one of the federa) health block

grants crcated by the Reagan Admipistration. 1In Minnesota," the

entire block -grant of which this program is a component was reduced ) o

by approximately $1.5 million between FFY 1981 and FFY 1982 (from A

$7.487 nillion tu $6.602 milljon). The Maternal and Child Health

Program, 1ike the others in this block grant, was reduced on a pro .

rata basis in accordance with the recommendatjons of Minnesota's BRI
" Cormunity Health-Services and Maternal and Chlld Health Advisory

Conmittees. - : ‘ 4

Profiles of Affected Recipients: According to the Minnesota Department
of Heaitn, approximately 43,000 WIC participants received vouchers for .
high nutrition food and food supplcments in the state in September, C .
1982, Information about the number of participants in the Maternal <
and Child Health Program which provides services to eligible pregnant,
postpartum and breastfeeding women and children up to age five years,
.is not readily available, however, ' "

<
It is not known whether ‘the number of participants in either of these . .
two programs increased or decreased during the recent economic re- o
cession and in the aftermath of federal budget reductions. Department
of Health staff, howevar, expect that the number of low income mothers
and children needing healti care will increase as the economic re-
cession continues. This forecast has prompted discussion about the
noed to establish funding priorities for the programs in the Maternal
and Child Mealth Block Grant. - .o

SOCIAL SERVICES

Programs_and Services: As reported in the previous chapter on Low
Trcome Families with Children, county reductions in social service
allocations ¥or day care have been substantial in some counties.
1he reader might review the contents of that chapter as well as the
publicdtion entitled, Reductions, Efficiencies and Innovations in
Minnesota Counties: 1981-19U2 published by the Office of Human
Pesources Pianning in February, 1983 for more information.

Foster care services for children provided through county welfare
departments in Minnesota have also undergene substantial change
during the last two years. For reasons related to both improved
service delivery and budget constraints, many counties in the state
have modified their foster care delivery systems to incorporate al-
ternatives to out of_ home placement and to increase the financial
participation of families with children in need. of these services.
Several counties in the state now use multidiscipline placement
screening committees to assess the needs of children. In addition,
counties report placing increased emphasis on providing services

to the child and his/her family in the home setting. Placeints that \
do occer are now more likely to make use of facilities within or near
the child's county of residence and be of shorter duration than in
years past, '
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_Budget reductions tor foster care services have not occurred, however.
In fact, for the last few years there has been. a siight increase in
federal dollars available. The Minnesota Departwant of Public Welfare
also reports an’increase in hoth.state and county funds that are used

. for this purpose. The program changes reported above, however, have
certainly curtailed the rate of increase in expenditures for the
services. S : -

Historically, the cost of foster care maintenance and -the increasing
nunbzr of children have prompted legisTative action at both the ,
federal and state loevels., Public Law 96-272, the Adoption Assistance
Child Helfare Act, becams effective in 1980. This act provides funds
for adoption subsidies for hard to adopt children, and requives -spe-
cific procedures within each state to assure that children do not

. “drift" in the fostay care system. -Procedures mandated include a

ene 2w tracking system for-all children in placement, -an administrative
review panel and judicial review within 18 months of placement.

This federsl action followed Minnesoia legislation in 1978 which
appropriated funds for subsidized aduptions and similarly encouraged
placement review panels and the use of in-home services.

Becruse Minnesote's statewide tracking system for children, the Com-
runity Service Information Sy.tem (CSIS), has only recently been
— duplepenteds—a-profile—of.children receiving the range of child walfare
services 15 not yet available. HNor is data that will provide for an
assessmint of tha impact of recent program changes. In addition, this
reporting system will focus only on children for which public social
©service funds are spent. Children whose services are paid for with
private dollars vill go undetected. Similarly, the system excludes
children who receiva seryices through Minnesota's Department of

Corrections. Q Lo
EDUCAT (0N

.. . Programs_and_Services: Federal education dollars have been reduced
for both elementary <chool age and college hound students. Aid-to
the Disadvantaged, .1tle I under the Federal Education Act, was reduced
from $41.8.million in 1980 to $37.3 million in 1982, These funds are
used in Minnesota to provide assistance to children in elementary
schools needing assistance in math and reading.

In higher education, federal changes have been made which restrict
the eligihility of students to obtain guaranteed student loans. hc-
cording to the new cuidelines, only students from families with

~ incoue. of $30,009 or less, and those who can prove financial need,

v

are tligible.

Preofile of Atfecte! Childeen: hocording to the Minnesota Departiment

'] ot Fducetion, abrss 50,000 children will receive assistance in path

atd reading in <hoal year 1H2-1033, Fhis is mare than 20,000 feuer
tho Lhe 1930-1951 ool year,  This decrease is atiributable to bolh
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the reduction in the federal Title 1 allocation and the denographic
decrease in the number of elementary school children in finnesota.
Meanwhile, the economic recession will most 1ikely bring more children

" into the "disadvantaged" classification. - And, because Minnesota does, |

not.have a state program comparable to the federal Title 1 program,
reductions in federal dollars will result in services . to, fewer gts-
advantaged students. . .. . . )

tinnesota's Higher Education Coordinating Board reports that the
number of students raceiving Guaranteed Student Loans decreased from
107,414 in FFY 198! {0 84,888 in FFY 1982, This is a decrease of
21. . ‘Bacause ofscurrent economic conditions, however, the number of
-eligible students may .increase and more loans may be awqrqeq.. Thus,
it §s possible that the effect of the changes in the eligibility
~ eriteria for guaranteed student loans.may be minimal, :

COMMENTARY,

AF ) [ ,&'

The leng range effects ol the changes in programs which imbact
- Tdren must be evaluated in the months anead. Specifically:

1. Wil the health and schoal perfo?manﬁe of children
© be affected by reduced participation in the school
. lunch and breakfast programs? .

2. Will the haalth of children be affected by the lack
-, of Medicel Assistance or private health insurance
T coverage?
3. If AFDZ chitdren cannot work and save for higher edu-.
cation espznses because of AFDC eligibility rules,
will highar education options be available to them?

4. Are progrors which provide treatment for children in
their own homas as effective as placements out of
the hoine? ' .

5. If Title I funds are not available to meet dis-
advantaged eleaentary students' needs in math and
reading, will these students be properly prepared
tor their futures in a high technology society?
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PrEpARED STATEMENT OF LEONARD W. LEVINE, COMMISSIONER, DEPARTMENT OF
: PusLic WELFARE, STATE OF MINNESOTA.

I am pleased at the interest shown by the committee in what is happening to

America’s children. They are, indeed, our most important resource and our future

as a Nation is very much dependent on how well we meet their needs.today. I am -

dlso pleased that you chose to come to Minnesota for a hearing and for the opportu-

nity to let you know something of what we are doing that we feel pretty good about, _

as well as. speak to you about some of the issues or problems that need to bhe ad-
dressed if we are to be truly helpful to the families and children in need of social
services. .- .

The theme of the recent National Governors' Conference states the issue well,
“‘America’s Children—Powerless and in Need of Powerful Friends.” Children are,
indeed, powerless as they do not vote and they do not lobby. I would like to think
that this committee. will be a powerful friend to America’s children and that yéur
effortsowill provide the foundation for better meeting the needs of America’s chil-

- .dren. Certainly, congressional enactment of Public Law 96-272, the Foster Care ard

Adoption Assistance Act, is a fine example of Congress being a strong friend to chil-
dren. Congress is to be commended for this landmark legislation which does much

-by way of providing a structure and safeguards to mitigate against families being - o

_needlessly broken up and children languishing in foster care.

¢ It is with some satisfaction that I can report. that, in 1979, the Minnesota Legisla-
ture enacted legislation making drastic changes in our laws relating to foster care.
Many of these changes seem to have anticipated Public Law 96~272 in their require-

. ments for placement plans, reviews, and help to families to effect an eerly return of

_children who needed to be separated from their families. We believe we are begin- " -

ning to see the results of this legislation, especially in the area of reducing the
length of time children remain in care where we are seeing a dramatic drop in the
average stay in foster care. We have gone from an average stay of 54 months .in
1976 to an average stay of 17 months in 1981. Minnesota also engacted a subsidized
adoption program for hard-to-place children prior to Public Law 96-272; however,
the impetus provided subsidized adoptions by Public Law 96-272 has enabled us to
secure adoptive homes for niany more hard-to-place children.

But in spite of some documented success, our experience also leads us to the firm
conviction that securing permanency for children cannot just rest on an early
return home from foster care or adoption. Securing permanency for children must

viewed on a continuum.

The first step in that continuum is to assure conditions that serve to keep families
strong and able to meet the needs of their children so that they do not need to enter
this social service system. The efforts directed at this first level would be rimary
prevention and directed to the community as a whole. I would include in this area
such things as full employment, adequate housing available, health care, and family
life education or information on child development. The responsibility of the public
social service system in this area is minimal and unclear, but we do see in our
system the results of failures in this step of the continuum.

The second step in the continuum has to do with providing services to families
experiencing difficulties in order to prevent family brealdp and children placed in
foster care. Addressing the needs o? the families and cédren who fall into this
group is probably the weakest link in the continuum. Public Law 96-272 does pro-
vide some foundation and some promise for beefing up services to strengthen the
family and make the child’s own ﬁome a safe and nurturing place to remain; howev-
er, if these promises are not to be empty, it is crucial that Congress fully fund title
IV-B at the amount authorized by Public Law 96-272. To simply avoid placing chil-
dren without providing the necessary supports and services to make the child’s
home safe, secure, and conducive to healthy maturation is not being, ‘—A Powerful
Friend to America's Children.”

The ki "< of things that need to be more readily available for there to be a more
judiciou se of foster care are many. There needs to be training available for pro-
fessional.. and paraprofessionals to insure the necessary skills and knowledge to
help families develop the abilities to resolve the problems that bring them to our
attention. There needs to be greater availability of staff available at all hours to
move into a crisis situation to avoid the need for immediate removal of children.
And, there needs to be an array of supportive sérvices such as those provided b
family aides who can spend time with the family providing both assistance and mod-
eling acceptable behavior in relation to caring for children.

We have, in Minnesota, developed some structure for reviewing requests for foster
care, keep children out who can be served in their own home and we have made
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some modest efforts to strengthen our services to intact families. In fact, we are ex-
cited about some of what we have been able to accomplish that- holds promise of
maintaining children in their own homes. We also have some preliminary data that
suggests when we are able to do so jt is not only effective in human terms, but cost
effective as well. But, the fact remains, if the most laudable goals for pre-placement
preventative gervices envisioned in Public Law 96-272 are to be realized, full fund- ..
m%authorized must be appropriated. . ‘

:The last point on the continuum I wish to speak to is that of services designed to
reunify families or adottaion to fre\'vent continued drift in foster care. Our Minneso-
ta statutes and Public Law 96-272 in their requirements for placement plans, goals, .
parental involvement, administrative reviews, and periodic involvement of the
courts provide the safeguards to prevent children “drifting in foster care.” But all
the reviews and all the tracking of a child in care will not make the child’s hore a
safe nurturing home. The kinds of services and strategies needed are very much the
same as those I have already discussed as necessary to prevent placements in the
first place. Again, the powerful friend children need is one who will see to it that
resources are provided to insure the availability of these services. '

_In summary then, the continuum I have addressed includes the primary preven- -
tion conditions, services to insure a judicious use of removing children from their
parents and placement in foster care, and services to insure that those who must be -
placed do not remain adrift in foster care.

I would like to close my remarks by making several s?eciﬁc recommendations,
recommendations that I hope you, as the powerful friend of America’s children, will
give very serious consideration,

My first recommendation will come as no surprise and that is that title IV-B be
funded at the $166,000,000 authorized by Public Law 96-272. I believe this full fund-
ing is critical to achieving the very laudable obi'ect'gves of Public Law 96-272.

y second recommendation is that IV-E eligibility for Fedefal participation for
subsidized adoptions be removed. The only criteria should be that a child is in need
- of an adoptive home and meets the definition of a hard-to-place child. , - -

And my third recommendation, is that IV-E reimbursement continue to be avail-
abgg f(ir i:gé!sdren voluntarily placed in foster care beyond the scheduled cutoff of Oc-
tober 1, 3. '

PREPARED STATEMENT BY RosaLiE H. NoReM, PH.D., DEPARTMENT OF FAMILY
ENVIRONMENT, Iowa StaTE UNIVERSITY

In assessing needs and planninF projects and programs related to preventive and
crisis intervention, a primary goal is to identify at-risk populations which could ben-
e(i)‘:it from such intervention. Families are at.risk for many reasons in our society
today. ’

Mgddle years families are a high risk because of responsibilities for both children
and aging parents, demands of dual careers as women continue to enter the labor
force, the possibility of declining health, increased demands of family financtal re-
sources and crisis events such as divorce and death. In addition, high rates of unem-
ployment in many areas of the country have placed an additional emotional, rela-
tional and financial,strain on many families. Persons who have worked for many
years and anticipated security during their middle years are being faced with the
neced to find new djob possibilities, and with the reality that life-long goals may need

. to be re-evaluated.

Young families are faced with problems establishing their households, both finan-
cially and emotionally. Old patterns and expectations may seem unrealistic when
viewing the circumstances of parents’ families as discussed above. Persons with high
levels of education are finding themselves faced with the reality of not being able to
find jobs in their fields after years of preparation. Persons with less education are
finding doors closed to them which would have traditionally been open. There are
needs for improved child care alternatives for many young families and needs for
better health and development screening programs to identify and respond to prob-
lems before a cris'is situation develops. _

The ability of families to adjust to situations such as those described above in-
volves the management of family stability and anxiety, and the development of im-
proved coping skills in many instances. This means the availability of crisis inter-
vention programs to help families reestablish functional coping when it is breaking
down is essential. It also means that in many instances, preventive programs to
help families develop new skills may prevent the breakdown of existing patterns
and avoid the crisis situation.
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In aseessing the needs of children, youth and families, an integrated focus using
primary intervention, skill development early in a problem stage, and crisis inter-
vention when necessary will allow ‘a- more comprehensive response to the needs of
families at all stages of the life cycle.

In order to respond adequately to the task of assessing the needs of children and
fam'lies, and to the task of designing preventive, remedial and crisis intervention
proyrams, an interdisciplinary focus is essential. It is important to focus on the
. pragmatic issues families are facing“as well as the emotional and relational toll
" stress can take. Because departments such as ours have expertise and experience in
bringing an interdisciplinary and applied approach to working with the problems
and concerns of families, we are pleased to have the opportunity to make an input
to the deliberations of your committee, and are encouraged that you have recog-
nized the importance of focusing on the critical issues facing the families in our soci-
ety. = 3 .

PREPARED STATEMENT OF MARY WINTER, PROFESSOR, Jowa STATE UNIVERSITY OF
ScieNce AND TECHNOLOGY, AMES, Jowa

The attainment of economic security by families 18 many-faceted. It is a combina-,
tion of sufficient income to insure that there is some money left after the family's
. needs for food, clothing and shelter have been met, coupled with family consensus
and communication about consumption, and sound decision-making about the use of
savings, investments, and credit. °
The field of home econgmics is in a unique position to address economic issues
related to family economic security through research and education. It is the only
- field that focuses on the family as a whole, rather than on inividuals within that
family. Research is conducted on family financial mana‘gement with emphasis on
decisionmaking and communication processes necessary for there to be effective fi-
. nancial management. Financjal manaﬁ;aoment education based on such research can
aid families in reaching consensus about the purchase of insurance, retirement
planning, savings and investment planning, and estate planning.
Further, areas of home economics that focus on consumer education regarding the
purchase and use of food, clothing, and shelter provide the subject matter needed to
- assist families in managing consumption so that there will be more funds available
{or investing in financial security. Without some money remaining after consump-
tion needs are met, financial security is, at best, shaky. -

.

: Camp FiRE, _
Minreapolis, Minn., October 7, 1983.

To: Members of the House Select Committee on Children, Youth and Families.
From: Karen M. Michael, President, Minneapolis Council of Camp Fire. Diane Sko-
mars Magrath, Executive Director. Jane Hanger Seeley, Executive Director.

Re: Our Concerns for Your Consideration. -

We speak Esrsonall and out of the responsibility we hold in the roles of Presi-
dent of the Board of Directors of Minneapolis Council of Camp Fire and the joint
Executive Director for the Minneapolis Council of Camp Fire, which has as a main
responsibility to advocate for youth and “. . . to seek to improve those conditions in
society which affect youth.”

We ask that vou consider the following needs:

(1) During the past decade there has been an upsurge nationally in the number of
working parents in both single parent and two parent homes, with a concurvent up-
surge in the number of pre-school and school-age children in need of accessible, af-
fordable, quality care; therefore, we urge you to provide proper levels of funding for
child care programs and that standards be incorporated which assure high quality,
diversified programs that meet community needs. -

We also urge that some federal funds be made available to youth serving agencies
such as Camp Fire, Inc., so that supplemental programs which help children feel
more safe and secure when they must be or their own can be provided to those not
able to afford the cost of such necessary programs.

(2) Since the sixties, America has been working harder towards its goal of provid.
ing equity between the sexes. As an organization which serves both boys and girls
?l}? strives to provide non-sexist programming, we urge your consideration in the
ollowing:

(éa) ghlat stronger efforts be made to support equal opportunities in sports for boys
and girls;
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_ (b) that stronger efforts be made to support programs that give skills to both sexes
in parenting, home care and repair and car mechanics; _ .
h(c.) that stronger - efforts be made to provide non-sexist counseling in career
choices; . -
(d) that stronger efforts be made to provide youth with opportunities to work in
jobs which do nat discriminate in terms of pay, race, religion, national origin or sex;

(e) that the impact of the draft on our youth be fair to both sexes and that the -

threat of nuclear holocaust be removed as the biggest fear of their future; and

(N that the allocation of national funds aiid the setting of our public policy reflect
more than just lip service concern about the future of our youth in terms of meeting
their basic needs of social, health and work.

o «ROSEVILLE AREA ScHooLs, DisTricT 623,
FairviEw CoMMUNITY ScHooL CENTER,
Roseville, Minn., October 5, 1983.

". Housg SeLgEcT COMMITTEE oN CHILDREN, YOUTH-AND FAMILIES,

House ffice Building, Annex 2, . ;
Washington, D.C.

MemiERs oF THe CoMMiTTEE: We are writing in response to your requests for writ-
ten testimony regarding the needs of children, youth and families in the United

-States. We are the Community Chemical Health Advisory Council of the Roseville

Ares School District 623 in Minnesota. The twenty nine members of our Council
represant parents, students, community organizations, school staff and citizens from

‘gseven suburban St. Paul communities. We work with the community and school

health and chemical awareness programs. ,

A concern we have and wish to express for you is our felt need for federal finan-
cial support for specific staff to be emploired in public schools who aré knowledgea-
ble in the disease process of chemical (alcohol and drug) dependency and who are
also knowledgeable in the treatment résources available within a community. We
would recommend that laws be made which will mandate, throughout the country,
a minimal number of employees to serve this purpose and financial funding to
insure that these positions are created, filled and reimbursed. .

We also would like to recommend that laws be written which protect individuals
who intervene in the disease process of a chemical (alcohol and drug) dependent

rson and facilitate movement of that individual into a treatment program. Help-
ing individuals may be employers, fellow employees, subordinates, school officials,
teachers, or other concerned and involved in ividuals. The specific protection that
we are recommending would be professional immunity. It does not seem appropriate
that caring individuals who risk helping someone could eventually be found liable
(for information) in a lawsuit. It would be our recommendation that laws be facili-
tated to prevent the possibility of litigation.

Thank you for your serious consideration of these matters.

Sincerely, .
JupiTH HAZEN,
Chair, Community Chemical Health Council.

MicHeLLE BJORKQUIST,
Community Health Education Coordinator.

PREPARED STATEMENT oF ADRIENNE AHLGREN HAEUSER, ASSOCIATE PROFESSOR AND
DirecTOR REGION V RESOURCE CENTER ON CHILDREN AND YOUTH SERVICES, THE
%NlVERSlTY oF WISCONSIN, MILWAUKEE, ScHooL oF SoClAL WELFARE, MILWAUKEE,

18.

The Regional Resource Centers on Children and Youth Services are federally
funded projects designed to provide training, technical assistance, and information
resources to public and private agencies, self-help and parent groups serving chil-
dren and families. In particular. the Centers work closely with State agencies to
define indivi_ual states' needs and to facilitate implementation of programs to meet
these needs. The School of Social Welfare at the University of Wisconsin-Milwaukee
is the site of the Region V Resource Center on Children and Youth Services serving
Illinois, Indiana, Michigan, Minnesota, Ohio, and Wisconsin.

The Region V Resource Center has a long historg of addressing the needs of chil-
dren and families in this Region. From 1979-1982 the Center served as the Region V
Child Abuse and Neglect Resource Center and previous to that, from L975-1978. as

.
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the Midwest Parent-Child Welfare Resource Center. The constituencies of the Re-
source Center think that we have a very unique vantage point from' which to view
services to children and families both over time and-across six states. We would like
to share some of our views with you. _

ECONOMIC SECURITY ¢

.

The Midwest states have been faced with high unemployment rates over a pro-
longed period of time. Families in this circumstance are faced nét onl{ with finan-
cial stresses but_also with accompanying stress_of hopelessness, helplessness, and
low self-esteem. In addition, these attitudes are often conveyed to children leadireng
to further stress. Uhemployment rates in many parts of the Midwest have reach
20 percent. In Flint and Pontiac, Michigan, the rate has reached 26 percent. These
figures imply that there are many families in need of concrete economic services as
well as supportive services,

Social service agencies are feeling this pressure to expand services at a time when
budget cutbacks often mean that resources are being reduced or eliminated. In re-
sponse to this situation many agencies have increased their use of volunteers and
Baragrofessi‘mals to augment professional services. One thing the Resource Center

as done to assist agencies to better utilize volunteers was to compile and dissemi-
nate a packet of information regarding volunteers. This packet was designed to help
agencies understand, appreciate, and utilize volunteers. In addition, faculty and
staff have taught workshope on the effective use of volunteers in direct services.

The Resource Center’s resppnse this past year to the g})ight of community level
proiqqms was to offer mini-grants ranging in size from $500 to $2000. The purpose
of the grants was to offer professional and alternative (i.e. self-help and parent
groups) services in local communitieg the opportunity to strengthen the continuum
of services for children and youth by:" : v

1. Developing a needed service, and/or
2. Creating or strengthiening linkages between professional and alternative serv-

The respbnse to this request for prgposals presented was enormous and confirmed
our reading of the plight of Region V. While most of the 404 proposals for this ad-
mittedly minimal money came fro:: :nall community agencies, self-help groups and
parent organizations, many also cauie from. county and even state level public agen-
cies. Most proposals dealt with the issues of child abuse and neglect, adoption, foster
care, and youth. However, a number addressed issues clearly outside our scope of
service, including requests for funds for athletic programs and libraries. The effort
to prepare and submit a proposal which is clearly outside our scopie of services indi-
cates a desperation for funds. ‘ - )

Nearlé'e all of the 404 %roposals worthwhile plans to improve services. The Re-
source Center was only able to fund 20 of these, but the staff was able to provide
assistance to many of the deserving others. Often this meant suggesting alternative
sources of funding and linking agencies with others in the Region providing similar
services, ’

In addition to technical assistance, linkages and direct funding provided to pro-
grams, the Information Center compénent of the Resource Center has been able to
meet the Region's need for access to print and audiovisual resources to assist in %ro-

am'development and improvement. During the past year, the Resource Center has

oaned 2124 print titles and 149 gudiovisual items from its library. It has also dis-
seminated 49,486 copies of free or inexpensive materials 5)roduc by the Resource
Center and 15,884 copies of federal publications. - ) ,

During this time o economic depression in Region V, most social service agencies
need assistance in finding cost-effective and efficient ways to-provide services. The
Resource Center is able to provide the technical assistance ard training needed to
help agencies perform their mandated tasks. For instance, this year the Resource
Center assisted the Indiana Department of Public Welfare and the Indiana Univer-
sity School of Social Work in producing a training instrument on Family-Based Pre-
Placement Preventive Services. However, the year beginning. September 1, 1983
through August 31, 1984 may be the last year in which the Regional Resource Cen-
ters will receive federal funds. Locatinfg state or private funding is unlikely in view
of the Region’s economic plight. The federal government should seriously consider
the value of information sharing across and within states.

CRISIS INTERVENTION

Economic depression and unemgloyment carry with them a need for increased
crisis intervention in many areas. Family problems are multiplying according to the
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- needs confirmed in the mihi—grant prbpésals. For example, the proposal from the -

Detroit Mayor's Task Force on Child Abuse and Neglect stated that cases of child
abuse and neglect have increased at an alarming rate in Wayne County; reports for
the first six months of 1982 surpassed 1981 totals by 20 percent. The Central Center
for Family Resources in Spring Laké Park, Minnesota, reported that of the 125 fam-
ilies in their active caseload, 33 percent are. unemployed and 40 percent had issues
of family violence, incest, and sexual abuse. Briarpatch, Inc., a youth servin7g agency
in Madison, Wisconsin, reports that walk-ins to their agency increased by 4

in 1932 and the problems presented by adolescentas were more severe.

The increase in crisis intervention needs means that workers are overburdened by
large caseloads. This prevents them from pmvidinf the kind of in-depth intensive
services often needed to keep’families together. In a proposal from the Family
Health Research, Education and Service Institute of Alma, Michigan, it is pointed
out that over-the last seven years in Michigan reports of child abuse and neglect
have increased 70 percent. At the same time the number of protective service work-
ers in the state has decreased by 11 percent. “So the circle is complete,” commented
the Institute. “Less employment, more abuse and fewer front line workers to coun-
teract the abuse.” The decrease in the number of workers is also coupled with a
decrease in funds to train new workers and fo upgrade the skills of existing staff.
While no substitute for “hands on” training, many of the materials disseminated by
the Resource Center focu:s on skill development. '

Services to youth have been particularly hard hit by budget cuts. Services which
used to be provided by schools have been eliminated or reduced. Among the first
staff positions to be cut in most school districts are social workers, psychologists,
and counselors and with these cuts go to the alcohol and drug abuse programs and

. the services to teenage parents.

The Resource Center awarded a mini-grant to an Illinois agency seeking to pro-
vide shelter care to youth in need of temporary homes. The Sinnissippi Mental

Health Center along with the Carroll County, Illinois Probation Department are un- .

dertaking to establish six to eight emergency shelter homes for youth requiring au-
thoritative intervention, This program is in response to a new law in Illinois which
rrovides for minor youth who engage in non-criminal misbehavior to be taken into
imited custody by law enforcement officers and provided with crisis intervention
services through local social service agencies. The emergency shelter homes will pro-
vide a safe, “limited custody” environment in which to establish a crisis interven-
tion service plan. )

Another crisis intervention program funded by the Resource Center is Tele-Friend

of Detroit East, Inc. Using trained young adult volunteers to provide information .

and support, a phone service is being provided from 3:00 p.m. to 6:00 p.m. daily for
latchkey and homebound children. Children may use the hotline either for emergen-
cies or to receive a daily reassurance call.

These crisis intervention programs, initiated at the community level and funded
+hrough the Region. V Resource Center, are examples of programs which should be
aisseminated. The Resource Center will facilitate appropriate replication in other
parts of the Region. . .

The Resource Center has been actively involved in initiating other crisis interven-
tion programs. The Center Director was responsible for starting the.first Parent
Anonymous chapter in Wisconsin. There are now 26 chapters in Wisconsin alone.

_The Center was instrumental in promoting the development of approximately 160

more chapters in Illinois, Indiana, Michigan, Minnesota, and Ohio. Two years ago
the Center funded 16 community level programs which promoted improvements in
the prevention and treatment of child sexual abuse in Region V. Sharing of innova-
tive programs and resources across and within states will be unlikely to occur with-
out Resource Center funding.

PREVENTION

While much of the nation is experiencing an economic recovery, the predictions
are that the Midwest will have high unemployment rates for a long time to come.
As long as social service resources are needed to provide crisis intervention for fami-
lies in stress, prevention services will take a back seat. The Rescurce Center has
therefore taken a special interest in prevention and has assisted and funded numer-
ous prevention programs.

In the area of child welfare, the Center funded a mini-grant aimed at keeping
families together through the community’s awareness of the philosophy and prac-
tice of home-based, family-centered services. In addition the grantee agency’s staff
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received training and.technical assistance-to strengthen & newly created in-home
= services program. R ' U
P Recognizing the contributions of adoptive parent groups in furthering the goal of- v
" “a family for every child,” the Resource Center has funded proliects that demon- :
strate increased cooperation between ad?tion agencies and adogt ve parent groups.
OURS of East Central Illinois plans to develop a model whereby adoptive parents
can-conduct homestudies of potential adoptive famjlies, thus facilitating the adop- ]
tion process. The Illinois Council on Adgptable Children hopes that, through a series g
of pre-orientation meetings, improved cooperative efforta between parent groups and
. professional agencies will result. Their ultimate goal is improved preparation of
; amilies for special needs children. -
e . In Wisconsin, the Milwaukee County Department of Social Services was funded to
’ implement a unique plan for recruiting foster parents for special needs children. .
The plan calls for a partnership between workers and existing foster parénts in the
= county. Staff of the Department report that several other counties, eafer to-repli-

) cate this low-cost program, sthve approached the Department for more information.
- They re{:ort having read adout. the project in the Resource Center's quarterly news- T,
: - letter, the Midwest Parent-Child Review. =
M By way of summary we would point out that the biggest problem facing the Mid- - - &
' west is the large number of families living in poverty. This will probably continue g

for a long time to come. Families will continue to need material resources for their
’ survival. They will continue to need a high level of crisis intervention and support-
ive social services. Lastly, we must je careful that we do not fall behind in provid-
ing the preventive services that should be a high priority.

e network of ten Regional Resource Centers constitutes an impressive national o
..rece in improving service delivery, meeting unigue state needs, and in guiding vol-
untary agencies/groups in dealing with-the problems of adoption, foster care and
- permanency planning, child abuse and neglect, and troubled youth. Information L
. training, and technology shared within and across regional networks can be pass s
-along to enhance local agencies in serving children and families. Continued funding . .

from the federal government for all ten Regional Resource Centers will be necessary

to carry out these tasks, © . v .
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PREPARED STATEMENT OF INDIANA FEDERATION ON CHILDREN AND YOUTH
INmANAPOLIS, IND. -

The Indiana Federation on ‘Children and Youth appreciates the invitation to
present testimony on behalf of the children and youth of Indiana. The Federation is
a_non-profit organization focused on inter-discipline information exchange in areas
of childrén and youth, the collection and collation of Indiana children and .youth
statistics, support for agencies or ‘organizations addressing children's needs and
public education. This past two years we have served agfroximately 80 organiza-
tions or agencies concerned with the children and youth of Indiana. .

The testimony presented here is taken from the results of the 1982 and 1983 Child
Watch Projects in Indiana. Child Watch is a public education Froject which collects
, soft data to determine the effects of budget cuts and levels of needs for children’s
services. Materials for Child Watch were l=pre red by the National Association of
Junior Leagues and Children’s Defense Fund, a national &Mic charity with 13

ears experience on a wide r~nge of %hildren's issues. Over 100 Child Watch projects

ave been conducted nationaily. . .

Projects in Indiana were coordinated by the Federation cooperation with 22 Indi-
ana civic organizations in four cities. 150 Interviews were held with Indiana chil-
dren and youth public and private providers as well as parents. Interviews centered
on services in areas of child health, child welfare and child care,

For the final Child Watch Report, the soft data from interviews was supplement-
ed with hard data from-the State Board of Health, Department of Public Welfare
and the Indiana Family Health Council. For pur of this testimony data has
also been added from the Indiana Juvenile Service Study, May, 1983. )

Although Child Watch is not a research or statistical data project, the informa-
tion combined with existing state statistics has provided a broad picture of chil-
dren's needs in Indiana, especially in areas of health and welfare. .

<.

CHILD HEALTH

State-wide infant mortality rate in Indiana has beér: reduced from 11.7 percent/m
in 1981 to 11.3 percent/m in 1982, However, infant mortality in large cities such as
Indianapolis has risen from 11.87 percent/m in 1977 to 14.83 percent/m in 1981.
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Low birth rates in Indiana have continued to rise since 1978 from 59.5 percent/m to
63/0 percent/m in 1982. This last statistic is of great concern to officials who indi-
cate that “while we are reducing slightly the infant mortality rate, the increase in
{:w:'d birth rates means we are doing this at greater costs . .". we are doing it the
a wayu. _
Proper prenatal care is not obtainable for some low income mothers in 40 of Indi-
_ana's 92 counties. Basic preventive child health care as recommended by the Acade-
my of Pediatrics is unavailable to some low income children in about ‘40 counties.
Five counties have no Public Health Nurse to provide assistance which often de-
creases stress, but most of all can make the difforence between choosing “home
care” and expensie Fospital or home nursing care.

The number of counties without WIC has been reduced from 45 in 1981 to 25 in
1982, Of those adults eligible for WIC in Indiana 78 percent adults are not served
and 82 percent children are not served.

Health officials cautioned us to keep in mind that in about 20 of the counties the
network of health services that does exist is vefy fragile and exists only with a tre-
mendous amount of energy to keep things going. What is available today is often
not there tomorrow. e ° . '

To quote one interviewee, families who need public health services in Indiana are
{aced with a merry-go-round of government agencies and centers. THey face long
wait lists in many instances, county and state-wide. According to another inter-
viewee, in the urban areas, there are few local doctors who will take indigent refer-
rals and that number has been reduced state-wide since the state initiated the re-
quirement of advance p;rerwork. This creates a special problem in transportation
as it is impossible to predict when a child will become ill. Little or no care is avail-
able for dental work or in-home care.

Most of the public health agencies serving those families have had budgets cut -

and staff reduced ranging from 10 percent to 40 percént. A few services have been
cut totally. Opportunities to practice preventive medical care has been seriously cur-
tailed. As one interviewee put it, “we are operating on a bare bones budget.”

Those interviewees providing direct health services indicated they have seen an
increase in malnutrition, poor personal hygiene, anemia, infections and sexual dis-
eases. It is.common to see a family delay seeking medical help until a situation is
serious .Some have seen an increase in children without proper immunization.

The 1982 interviewee talked of the “‘medically indigent.” Health professionals in-

dicated ‘this group are parents, often working, who are able to meet basic needs of

their families, however there is not sufficient income for-health care. They include
single parent households and families whose benefits have ceased in connection with
extended unemployment in the state. Also included in the medically indigent are
:l}:e "netw to poverty’’ who have difficulty handling the problems and understanding

e system. )

For the low-income adolescent who is pregnant or has already given birth, the
lack of health care can be especially devastating. The number o adolescent births
in Indiana has declined from 16.7 percent in 1981 to 15.2 percent in 1982, The age of
teens deciding to keep babies is getting younger. They have fewer and fewer re-
sources and fewer are réturning to school. National data tells us the adolescent
mother often lacks marketable skills and is 1.8 times more likcly to be poor all her
life. The suicide rate among these ¥irls is 10 times higher. Maternal death rate
during birth is 60 percent higher. Infant mortality rate with teen mothers is 2 to 3
Li_mﬁs higher and chances of premature birth and/or low birth weight is 50 percent

igher. _

We have no reason to believe Indiana tecn mothers deviate from the national
norms, however the inadequacy of health and support services described in this tes-
timony makes their situation acute. Lack of these services can and does lead to
child abuse and neglect problems and long term health and employment problems.
Setting human cost aside, increased cost to the taxpayer in the long run is much
hi%her than providing “preventative” services to adolescent parents while their
babies are young. )

CHILD WELFARE

In 1982 and 1983, Child Watch interviews had a major focus and child abuse and
neglect. State statistics indicate that fatalities in the area of child abuse have in-
‘creased by 48 percent frora 1980 to 1983, almost doublin§ death from child abuse.
Child abuse reports have increased from 21,929 in 1982 to 25,7567 in 1983. A few com-
munities indicate abuse is equal with neglect cases which deviates from the pattern
that has and does exist statewide: neglect cases are almost double those of abuse.

165

<



‘161

. 1] )
Interviewees in the hospital settings reported an average of 114 percent increase in
abuse caseloads from 1981 to 1982,

We were cautioned to be leary of statistics. Public officials as well as private pro-
viders suggest that paper work involved has curtailed ability to report all calls and
what are_actuallf reported are only serious cases. Increased demands with less staff
have limited ability of personnel to collect data and monitor at-risk and failure-to-
thrive situations, Follow-up ‘grocedum are less strict. .

In 1982 reductions in staff and state hiring freeze had shifted heaviest caseloads

" to the counties where there were fewer quelified personnel. The hiring freeze was
lifted in 1983 and this has allowed for hiring of more qualified personnel who are -

more available due to the unemployment situation.

In 1982, interviews relevant to impact on child abuse services, all interviewees in-
dicated budget cuts had reduced staff size and availability of training monies. This
situation was compounded by the loss of all staff for the state offices of the Indiana
Chapter of the National Committee for Prevention of Child Abuse and Parents
Anonymous. Although these orfanizations did continue to exist, they were limited
in their ability to function. In-Indianapolis, a major referral source for child abuse
iarevention, the Parent/Child Development Center, closed its doors in the spring of

981. In Fort Wayne a similar pilot program has failed to develop due to lack of
funds. Although only this last example was a direct result of budget cuts, a clear
picture was given of decreasing budgets in both the public and private sector.

Further, most interviewees in 1982 who provided a direct service indicated an in-
crease in foster care placement, both voluntary and involuntary, due to increased

stress within the home. It was indicated by one interviewee that some judges are’

becoming more hesitant in requiring foster care placement due to the increasing
budget limitations in this area. All were seeing an increase in the number of fami-

lies without basic needs such as food, clothing and shelter. Transportation is also a

g;oblem: services such as counselinﬁ. medical care and financial assistance cannot
provided if families cannot travel. Advance forms for transportation for health
services presents a difficult and sometimes impossible situation. In addition, some
interviewees in 1982 indicated they were seeing middle class families with problems
as described above,

The year 1983 has brought some relief with the monies from Public Law 96-272.
Some local services have developed and a long term training 'pro ram has bgen de-
veloped. Private providers still continue to have difficulty in funding, especially for
training. It appears that needs of all programs cannot be met by foundations or the
corporate sector at this time. Such a situation has resulted in the closing of offices
for the Marion County Council on Child Abuse and Ne_ﬁlect in Indianapolis.

Indianapolis has also s2en the opening of a child abuse referral, prevention and

shelter facility in the Family Support Center. Heavily funded from private sources -

and well supported by volunteers and many civic organization., it provides a critical
service for eight counties.

In spite of these strides, child abuse ~.utinues.to rise. Mental attitudes of those
being served as well as those servinﬁ seetned almost equal in the depth of their con-
cern and their sense of being overwhelmed. The data paints a picture of an increas-
ing number of families that need help due to the economy and a reduction in the
ability of the public and private sector to meet the needs. Clearly, prevention has
been curtailed severely. Tleis is of special concern to child abuse professionals as this
limits their ability to use the recent strides that have been made in learning how to
effectively prevent and treat child abuse. Much of recent research indicates that

~ child abusers can be treated more effectively in the private setting. The Information

collected in the interview leads to a question as to where the limited funds would be
most effective.

CHILD CARE

In Indiana, child care regulations have had only one significant change: the maxi-
mum age for Title XX child care was reduced from 12 years to 10 years. Title XX
funds have been reduced on an average of 7 percent. Child care food funds have
been decreased up to 10 percent due to change in requirements. Over the past 3
years, licensing supervision staff has been cut almost in half.

Based on the interviews, it a pears that families needing child care in Indiana
find dramatic degrees of availability depending on the family's income. Those in
middle and above income in most cases seem to have adequate child care resources.
There has been a surge of private and corporate sector day care development in the
last two years which has contributed to the selection of day care for those employed
and of middle or upper income. Those of low income or unemployed find a vast dif-
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ference. Those on welfare have been dropped. If one of these mothers become severe-
ly ill, assistance for child care is now unavailable. Further, the eligibility for chil-
dren on welfare who have needs that require child care have become more stringent
and fewer children are now referred. In some cities such as South Bend, those who
are still eligible for assistance face long waiting lists-——some as large as 50 families.
Those who are no longer eligible for assistance are dropped from the center. This
seems to vary in centers and while most have not drop families, one interviewee

“indicated 20 children had been dropped from one center.

The interviews in Indianapolis indicated that the situation is very different there.

" Centers serving low income families seem to have been able to continue, to serve

most families. Interviewees indicated that the number of children dropped was not
as large as expected, but that those that were dropped were affected seriously and
radically.. There are no known wait lists or vacancies created by federal budget
changes. It was strongly emphasized, however, by every interviewee that the
present situation is a border-line existence and further reductions would change the

~ situation. Also, it was emphasized that availability of low-cost quality child care -
varies in the city and there is still a great need in some areas of the community.

Throughout the state those families who are no longer eligible for assistance and
cannot afford other centers and those who cannot find a child care slot are faced
with inadequate options. Some families make patch-work arrangements with friends
or relatives. As one parent put it, “This is not the answer. Babysitters are not
always dependable and 1 want the best for my children”. This mother had no car
and once the nearby child care center she used closed, she was faced with leaving
children in makeshift child care or quitting her job to stay home. She chose the
well-being of her children and left her job. She is now on welfare and living on re-

. duced income.

According to the interviewees, she is not alone in making this choice. Some will

_ leave children in the care of siblingg, barely older than themselves and some leave

the children unattended, even locked in the house. Others may take the children
with them thus placing children in an inappropriate or a dangerous settin . And
finally, some will choose foster care and employment. Some interviewees indicated
they had seen increased examples of all of the above options.

Interviews indicated centers serving these'families have been impacted in varying
degrees. Those who serve middle and upper income do not appear to be dramatically
changed. Those serving low-middle income have had budgets cut as much .as 30 per-
cent. This has reduced services, supplies and equipment. Many indicated prevention
services have been eliminated. All indicated CETA employees were lost and not re-
placed. A few centers closed and others are unable to p ck up the slack.

All those interviewed indicated a need for infant day care. Some mentioned need
for odd hours care. especially second and third shift hours, care for pre-school handi-
capped, after school care and in-home care. Concern also was expressed by two in-

terviewees about follow-up and monitoring Frocedures and the need for well publi-
i

cized child care and public education on quality child care.

JUVENILE SERVICES

This past May, the Indiana Juvenile Services Study was presented to the Indiana
Legislative Council. This mandated, independent study of services to children and
youth in relation to the Indiana Family t‘:w revisions of 1979 was initiated to: de-
scribe existing services, assess depth of implementation, assess additional chiluren’s
needs, recommend ways to improve efficient planning and delivery of services and
to improve the juvenile services system. . :

Among the major issues in the study were excessive commitments of youth to the
Department of Corrections: In 1980 Indiana’s rate per 100,000 children was 92.2 per-
cent, the highest of the midwestern states. This has led to overcrowding, violations
of juvenile code by commitment of status offenders and disproportionate penalties
for juveniles who have committed crimes of different degrees of seriousness.

Also of concern are excessive numbers of children in out-of-home placements, lack
of adequate probation services, lack of alternatives to secure detention, lack of ade-
quate health services and lack of representation for children in need of services.

The Indiana Legislature is currently evaluating this study and its recommenda-
tions to determine what steps can be taken to address these concerns effectively
within the limits of the state budget.

We raise these issues of Juvenile Justice/Services as there is some evidence ‘to
support a similarity between dependent and delinquent children. Although not con-
clusive. the research suggests that abused and neglected children, in addition to
leaning towards being status offenders and delinquents, are more likely to be adult
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criminals or abusing/neglecting parents. Similarities between the two groups exist
in their family backgrounds and rsonal‘ig characteristics. While it is true that
child maltreatment cannot be used as a predi

does suggest that lil'!k.

CONCLUSIONS

The issues and concerns presented in this testimony raise some questidns about
rolicies and ‘sipending patterns. Are we being “penny-wise and pound-foolish” in our
evels of fundin

g in areas of health and nutrition? Health professionals indicate it

costs approximately $15,000 to $20,000 to add one pound to a premature baby. It
costs approximately $18,000 to $28,000 to meet the needs of a child handicapped
with birth defects. It has been estimated that every $1 spent on proper pre-natal
care and nutrition can save $3 to $5 in need for 'ater services. :
Given questions raised about adolescent health, pregnancy, delin(iuency and child
arger costs at a
later date? : -
Are we going about meeting children’s needs the “hard” way? .
The answers are not in this testimony but remain for this committee gnd Indiana.

“Keep in mind children don’t wait. They grow quickly. If we do not move rapidly, a

ckild born today or tomorrow could face the.same problems we talk about ay.

Indiana has already begun to take steps to meet that challenge head on: The Gov-

ernor has recently appointed a Children and Youth Advisory Committee to work
with the state’s Interdepartmental Board. In addition to the Indiana Juvenile Serv-
ices Studi;. numerous conferences have recently provided reviews and recommen
tions to the Governor and the legislature on the needs of children in Indiana.
communities as well as rrofessionals are banding together to form Ad Hoc

tees, Task Forces or Coalitions focused on children’s needs.

Some communities have moved immediately to meet a need in their communiti'.
In Bloomington, civic organizations responded to the Child Watch Project last fall
by devclo;ﬁlcg an Expectant Mother’s program for low-income or unemployed moth-
ers-to-be. al OB/(E.eYcN doctors were recruited to provide free services and refer-

Jals were made by the local Matrix telephone line. To date over 150 mothers have -

been served and currently they serve about 20 women/month.

Perhaps these are not dramatic strides, but they represent those very important
first steps. Work by the Children and Youth Select Committee, the National Gover-
nors Associution, Children’s Task Force, the Senate Childrens Caucus and the Na-

. tional Conference of State Legislatures is of enormous if not critical value in creat-

ing an environment or platform from which child advocates can bring children’s
problems to the spotlight. Further it can help encourage states and communities to
take action on those needs. Most importantly, this committee can make recommen-
dations and advocate solutions.

The children and youth of this country are truly the richest, most valuable re-
source we have. The problems of Indiana’s children are rightly the problems of us
all. Children are the future. As rapid changes come in governments and the econo-
my, we must protect and keep careful watch over our children. It is in this spirit
that we have launched the Federation, Child Watch and we offer this testimony.

PREPARED STATEMENT OF LEAGUE OF WOMEN VOTERS OF MINNESOTA, ST. PAUL,
MINN.

The League of Women Voters of Minnesota has long supported social policy that

‘combats poverty. This past year the Minnesota League amended its suggestions for

action on our position to read: “Local Leagues shoul sui)‘port and monitor programs
to help the disadvantaged with particular emphasis on the growing numbers of poor
women and children.” It is the increasing needs of women and their children that
the League wants to underscore to the Committee. The statistics concerning the eco-
nomic status of women and their children outline a dismal picture of poverty. The
Women, Public Policy and Development project at the Hubert Humphrey Institute
of Public Affairs has collected startling information:

Eighty percent of the Minnesotans living in poverty are women and children.

Roughly 75 percent of the tenants in public housing units for the elderly in Min-
nesota are women. Nearly 70 percent of the families in public housing in Minnesota
are headed by women. .

A census Bureau study reports that in 1978 about two-thirds of women nationally
received no child support from absent fathers.

ctor of juvenile behavior, the evidence-
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The percentage of Minnerota mothers receiving Aid to Families with Dependent
Children who are also employed has tripled in the past 25 years.

In 1982, Minnesota women earned 58.2 cents for every $1.00 men earned.

In 1981, Bureau of Labor Statistics for median income for: Married couples with

both working.l $29,247; couples with only the husband working, $20,325; male-headed

households, $19,889; and female headed households, $10,960.
Nationally, the median income for full-time female workers with college degrees
in 1980 was less than the median income for male high school dropouts.

One out of every five older women nationally is in poverty as.opposed to one-out’

of teh older men.

One-half of working women are in jobs with no pension plan, according to the Na-
tional Commission on Working Women.,:

As mentioned at the Congressional hearing in St. Paul, at the present rate,
g&xgen and children will compose almost all of the poverty population by the year

What these statistics are telling us is that present Policy to aid women and chil-
dren in poverty is' not working. In the publication, “Women and Children: Alone
and In Poverty,” the authors, Diana Pearce and Harriette McAdoo, point out that

the programs to overcome poverty are directed at men. Men are, for the most part, .

poor because of joblessness. When men have jobs they can support themselves and
their families.. Since women who work outside the home full-time, year-round, earn
only 61¢ for every $1.00 men earn, getting a job for a woman wit children is not
the one and only answer to poverty. There are hundreds of thousands of women al-
ready working who are in poverty. ) :
Occupational segregation keeps women poor. ‘Two-thirds of all women_work at
low-paying, traditionally female jobs. According to the League of Women Voters of
the United_States, in 1981, women were: 80 percent of all clericals; 63 percent of all
retail sales workers; 70 percent of all teachers; 89 percent of ail,health services
workers; 62 percent of all service workers; and 97 percent of all registered nurses.
But were only: 4 percent of all engineers; 14 percent of all doctors; 14 percent of

all lawyers; 7 percent of all workers in heavy construction; 5 percent of all workers .

in coal mining; 2 percent of all carpenters; and 1 Eercent of all truck drivers.

Women who do break into nontraditional, higher paying jobs often face sex dis-
crimination in salaries, promotion or sexual harrassment. The State of Minnesota
has addressed this inequity by negotiating the issue of comparable worth in its con-
tract with State employees. Comparable worth provides equal pay in jobs of equal
value. It is hopeful to see a state government taking this first step in the elimina-
tion of inequity in the earning power of women and men.

Child care is another economic issue. It is a requirement of women who work and
an essential component of any employment or training program that can adequately
‘address the needs of women in poverty.

Finally, the women of tomorrow, the young girls of today, need to prepare for the
future. They need educational programs that will tell them to be economically self-
sufficient. They need training to prepare them to do so. Presently 85 percent of the
women in the U.S. can expect to support themselves and their children at some
point in their lives.

It is encouraging that there is a Congressional Committee especially to look at the '

needs of children and families. Fawilies are changing, their needs are changing, we
need public policy changes.

PREPARED STATEMENT OF DIANE McLinw, PRESIDENT, MINNESOTA ASSOCIATION FOR
Thi EpucaTion ofF YoUNG CHILDREN, ST. Paur, MINNESOTA

I am writing on behalf of the members of the Minnesota Association fur the Edu-
cation of Young Children. We are a statewide association of over 900 professionals
in early childhood education and related fields working together for young children
and their families. MnAEYC is also an affiliate of the National Association for the
E}duc:lztion of Young Children which represents over 38,000 early childhood profes-
sionais. -

In these times of economic hardship for families with young children, MnAEYC
asks the committee to support several legislative initiatives that would translate
into real increuses in services for children without requiring huge financial expendi-
tures. MnAEYC supports the Children's Survival Bill proposed by the Children's De-
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. f?ae l;glrind. We respectfully urge the committee to support the following provisions
of the bill: : : S
1. Increased authorization for the Title XX Social Services Block Grant: -

At a time when 57 percent of women with children between the ages of three and
four and 46 percent of women with children younger than three are in the labor
force, increased federal support for day care ‘is desperately needed. Studies show
that a majority of these women are working out of economic necessity. Two thirds of
them are either sole providers for their families or have husbands who earn less -
than $15,000. In order to continue working and stay off of welfare, these women
need affordable, high ‘quality child care arrangements. An increase in Title XX
funding would help meet this need. o . S

2. Expansion of the Dependent Care Tax Credit: _

. The Economic Equity Act (H.R. 2090 and S. 888) would provide a much more real-
istic level of financial sugport to luw-income working families and would help them
meet expenses for dependent care. The act would benefit adults who care for young
children, elderly relatives or disabled individuals by raising the scale for dependent
care ‘related expenses and by making the credit refundable for.families with in.
comes too low-to have a tax liability. - . '

b % Expansion of Medicaid coverage to low-income pregnant women and newborn

abies: . :

Early medical atention and intervention is crucial in preventing future medical
and learning problems. It is a cost effective method of insuring the health of young
- children because it helps minimize the need for later remedial attention. Expansion

of medicaid coverage would be especially beneficial to i/oung single mothers who

might otherwise neglect prenatal care due to the financial costs involved.
' MnAEYC is well aware of the budgeting restrictions that our Congressmen must
deal with. We ask for the Select Committee’s support of the above-mentioned pro-
grams because we believe they would be a Ftudent investment of federal funds that
would translate into much needed services for young children and their families.

PREPARED STATEMENT OF KATHLYN THORP, STATE COORDINATOR, WISCONSIN'S
PosiTivE YOUTH DEVELOPMENT INI1IATIVE

During the past month, one of the tasks that I completed was the evaluation of
twenty %rant proposals written by county departments of social services to address -
the problems and issues relating to out-of-home placements of children. The propos-
als read like a litany of sorrow. They sroke in detail about the horrors of child
abuse and neglect, sexual abuse of children by ’Parent-ﬁgures.' teenage parents
barely mature enough to care for theéir own needs. They described various attempts
to provide intensive in-home services to treat the entire family and to maintain chil-
dren wilthin their own homes. Several themes were repeated throughout all of these
proposals: .

e cost of providing treatment of this nature is enormous. Most projects serve
8-15 families with a budget of over $100,000 annually.

The current “system” is not organized in such a way as to respond to the needs of
these families in crisis. Most services must be subcontracted to private providers in
an effort to circumvent civil service and union regulations,

The community as a whole has an enormous impact upon these families, an
impact which is strongly negative. The community labels-these families and limits
the opportunit{ for any family member to feel competent, useful or needed.

The issue of high-risk families and the placement of children outside of their
homes is but one small piece of the complex puzzle which your Committee seeks to
understand and to impact. Every other piece of that puzzle, whether it be health,
education, criminal justice or welfare, involves a similar set of themes. In general:
Too many people are being hurt. Too few people are being served in the way that
they need to be served. Too much money is required to reach too few people. Too
little money is available to really have any impact. And the numbers keep growing
on all sides; more victims, more treatment, more cost.

I suggest to the House Select Committee on Children, Youth and Families that
you iearn more about prevention. Prevention is not a vague and amorphous concept;
prevention is a very real, very concrete and very logical response which can eventu-
ally help to break the cycle of pain felt by children, youth and families.

Prevention can be defined as “a proactive process of creating conditions which
will promote the well-being of people.” More concretely, it means:

17y




T 166 .

b3

(1) Focusing energy upon conditions which cause problems rather than upon

symptoms of those problems. Many of the conditions which cause problems for chil-
dren, youth and families can be found in the communities where those people live.
Those conditions often involve labeling, negative expectations, limited access to
meaningful roles, lack of basic living skills and limited involvement in decision-
making. If programs could be developed which focus upon the total community, and
.upon the potential that exists for changing community attitudes and values, it is
. possible to prevent people from ever developing serious problems. _
~(2) Providing people with the skills riecessary to create change in their own com-
thunity. Most of the people who live in a community have the potential to become a
positive force in that setting. They are not bad or mean people; they have simply

never been made aware of the impact that community attitudes and norms can

have upon people who do'not “belong.” Most of those people will become enthusiati-

cally involved as volunteers, once they have been educated in the concepts and -

trained in the process. .
(3) Reallocating existing resources. Prevention: does not require vast amounts of
money. In every community, there already exists an array of human, material and

fiscal resources. All that is needed to tap these resources is a-catalyst, a single coor-

dinator, who.can motivate, educate, train and redirect the many kinds of energy
that the community can contribute.

. (4) Reaching out to people as valuable resources rather than liabilities. If people
. are approached in a positive way and asked to become part of a movement, they
respond with ‘exciting acceptance and energy. If they are approached in such a way
that they are always the “‘problem” or the “target population”, they frequently

maintain a problem posture. Prevention provides active, meaningful roles for every- -

one in & community, and frequently seeks out people who might otherwise be con-
sidered to be a problem. These people in particular need to experience the self-
esteem that comes from contributing to the well-being of others.

(5)_ Begin rebuilding_ the natural helping networks that existed in communities.
Our world has changed rapidly, and with it our families, institutions and communi-
ties have lost some of the natural helping networks that could provide a valuable
safety net for people in trouble, Prevention suggests that we must trust people to do
the right thing, and we must enable-them to build new networks through which
they can help one another.

In Wisconsin, I work with the Positive Youth' Development Initiative. I consider
myself fortunate to be part of a creative and successful prevention effort, and I am
convinced that prevention is a very viable concept. Positive Youth Development
(PYD) has reached into twenty-one (21) Wisconsin communities with a training proc-
ess to help them create community-based grevention programs. We have trained
over 1,200 youth and adult citizens and we have launched mopre than fifty (50) task
forces of volunteers with the goal of changing conditions which are causing prob-
lems for youth in their community. You have heard testimony from Cheryl Peters
of the Menominee Indian Reservation about the. youth employment program that
grew out of one such task force. Other communities have developed positive alterna-
tives to aleohol and drug use, peer counseling and support programs, family support
networks, parenting education networks and youth commissions to advise city gov-
ernment. There are hundreds of new opportunities in these communities because of
PYD. There is a growing respect for youth and their abilities. And most important-
ly, there is a growing sense of responsibility for the well-being of others.

PYD functions in Wisconsin with one full-time staff position and an annual
budget of less than $35,000. Training and consulting services are provided to com-
munities by a network of professionals representing state agencies and organiza-
tions who serve youth. We have developed a miodel at the state level that reallocates
existing resources in order to provide prevention services.

Prevention is an important idea whose time has come. If it had been recognized
decades ago as a valid component of the continuum of services for children, youth
and families, your Committee would not be facing such an enormous challenge
today. You have the opportunity to give visibility and credibility. You have the op-
portunity to challenge a system of service delivery that seems to feed upon the need
for more pain, more victims, more treatment and more cost. You have the opportu-
nity to explore the full potential of this thing called PREVENTION and make room
for it within the national consciousness. I urge you to consider it carefully, seriously
and thoughtfully.
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' FA_miiv SERVICE oF GREATER SAINT PauL, . _

Saint Paul, Minn., October 3, 1983.

Hon. GEORGE MILLER, :

Hou‘;e Select Committee on Children, Youth, and Families, House Annex 2, Washing-

0"’ . ) . « .
DeAR REPRESENTATIVE MILLER: As followuf) to the hearing of the Select Commit-
tee in St. Paul, I have prepared this material for your consideration. Family Service
of Greater Saint Paul 1s a private, not-for-profit, multi-service agency. We are com-

mitted to individual, family and community development through éducation, coun-

seling, advocacy, and research. Programs provide a Mental Health Clinic, Alcohol &
Drug Abuse counseling, Family Economics counseling, Services to Seniors, Employ-
. ee Assistance, Advocacy, and Family Education, ) L .
Certainly the single, most serious issue facing families at this time is the phe-
nomenon of violence. It appears through the families we serve in the form of child
abuse, spouse abuse, rape, and incest, not to mention emotional abuse. Our experi-
ence tends to su%port the evidence that violence is generational, i.e, persons who
were abused as children, tend to abuse their children. In addition, violence, alcohol
and drug use anear to go hand in hand. Top those factors with the inc
number of families hit by ‘unemployment and/or the frustration of underemploy-
ment and the chancés of violence mushroom. As economic realities have forced

people to change their hopes and dreams, the resulting anger and depression have.

" exploded inside the family.
ithout going into detail regarding these phenomeng, I want to share some of the
ways our Agency is responding: . ) : _ )

" 1. We conduct therapy/support groups for men who batter. -

- 2. We conduct educational/support groups for women.in abusive relationships.

- 3. We sponsor a‘'Parents Anonymous Group for parents who have battered their
children and those who fear they ma{’ batter, because of their own childhood experi-
ences. We provide staff as sponsor, but the group itself provides the chairperson.

The major dynamic for help and support is the members helping one another.

4. Connected with the Parents Anonymous Group is a group for the children of
the participants, which meets simultaneously with the adult group. It is a struc-
g;‘ activity group designed to reinforce positive behaviors and contain negative

aviors,

5. Finally, our Agency provides individual and family therapy for families where
violence exists, using our multi resource programs of the Mental Health Clinic, Al-
coholism & Drug Abuse Counseling Program, and Financial Counseling to approach
this multi-faceted problem.

Through the above, we attempt to reach the total family, to break the patterns of '

~ violent behavior. ) .

Government can support these efforts by providing funding for employment pro-
rams, funding to expand e:forts to reduce violence, and funding to evaluate our ef-
qr{s in order to assess what method: are most effective in breaking the cycle of

violence. '

In addition to the above approaches to changing family situations where violence

exists, we have preventive programs designed to help people develop skills for *

coring with the stress that accompanies everyday living.
am enclosing copies of our Family Education Center brochure and our annual
Time Together conference for your review. .

You and the Select Committee are to be commended for {_our most worthwhile
efforts in studying issues related to children, youth, and families and I urge you to
take seriously the phenomena of family violence and the impact the economic reces-
sion, unemployment, and government cutbacks have had.

Thank you for your consideration.

Sincerely yours.
. Ron REEeD, President.

. Kips Inc.,

. . Saint Paul, Minn., August 23, 1983.
SELEeT CoMMITTEE ON CHILDREN, YOUTH AND FAMILY,

House Annex 2, Washington, D.C.

We are pleased to enclose information about Kids, Inc. and the summer learning
program at Camp Buckskin.
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Camp Buckskin offers a special experience, unique from any other in Minnesota,
to children from-rural communities with learning and behavior problems. The wil-
derness setting of the camp encourages participation in the program—a far more

_ attractive alternative to a hot, stuffy classroom in the summer. In addition, a more
_relaxed environment allows children—with help from certified special education

tenchers—to unlock new doors to learning.

Kids, Inc. grew out of a need for programs for children from the rural communi-
ties who have less access -to special help than their urban peers. In 1972, several
rural businessmen formed Kids, Inc. to promote and enhance the educational oppor-
tunities for rural youngsters. After careful evaluation, Camp Buckskin was chosen
as the vendor for the summer learning program. Located on former CCC property,
Camp Buckskin offers a wilderness setting on Lake McDougal in northern Minneso-
ta, with a professional staff of teachers and college students. Emphasis is placed on
reading improvenient in combination with camping skills such as canoeing, swim-
ming, archery, etc., and enhancement of youngsters' self-confidence. Pre and post
testing of campers indicates that they gain an average of 1% years in reading level,

. some as many as three years, during o five-week session. As children gain confi- -
dence in their ability to read, a more -positive attitude toward learning is encour- .

aged. -

Children who attend Camp Buckskin are referred by special education teachers
and county social workers. Many youngsters have a learning disability such as dys-
lexia or hyperactivity in combination with a crisis in the family—loss of a parent
through death or divorce or . foreclosure of the family farm. Some children attend
Camp Buckskin as a last resort before being referred to a residential treatment
center through the juvenile justice system. . o

Kids, Inc. represents a unique partnership of public, private and Liovernment
funding for the enhancement of educational opportunities for rural children. As a
non-profit vrganization, Kids, Inc. raises scholarship funds from private foundations
and corporations as well as individuals. These funds reimburse schools and counties

. for approximately 25 percent of the cost of tuition. The remaining 75 percent is re-

imbursed to schools and counties through state special education funds.

. Helping Kids, Inc. in a program of community awareness is a group of young
people called the “Kids' Korps”, which stands tor Kids Organized Representatives
for Public Speaking. These high school students from Future Farmers of America
(FFA) and Future Homemakers of America (FHA) have Joined together to help rural

* youngsters in their communities' through Kids, Inc. Kids' Korps members provide
follow-up contact with returning campers to help sustain imgroved attitudes gained

at camp and also provide a friendship and role model for the child. The members
also educate their communities through presentations to civic organizations about
Kids, Inc. and the need for programs for youngsters with learning and behavior
problems such as Camp Buckskin. Kids' Korps represents the very first organization
in which both vouth groups have participated in a common goal of helping disad-
vantaged children. The commitment and dedication demonstrated by Kids Korps
members are qualities which will make them true leaders of tomorrow and we are
extraordinarily fortunate to have them working with Kids, Inc.

Since 197K, {(ids, Inc. has received fundinf from the USDA through the Summer
Food and Nutrition Program. In 1982, Kids, Inc. was denied participation under new
guidelines. The sudden and dramatic loss of nearly one-third of our total budget
forced @ more vigorous campaign for private funding, at a time when foundations
and corporations experienced the greatest increase in request for funds. In a severe
budget-slushing climate, legislative appropriations for special education have fallen
as well. This combined decline in leverof financial support for Kids, Inc. is coupled
with a critical economic depression in the rural community, intensifying the prob-
lems of children while the resources with which to solve the problems are diminish-
ing. :

I'he needs of rural youngsters are of deep concern to me. I hope we can talk again
when you have sufficient opportunity to review the enclosed material.

I appreciate your interest and hope that together we can encourage new growth
for Kids. Inc and programs like Camp Buckskin.

Sincerely,
Cy CARPENTER, Chairman.
Board of Directors, Kids, Inc.

O
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